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#8 Hahnemann 
University 
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#9 Hahnemann 
University 
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DMT 1 year Both Iyengar, Power 
yoga, Ashtanga 
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Abstract 
Interactions of Dual Training and Practice in Dance/Movement Therapy and Yoga:  
An Interview Study 
Amy Nicole Borskey 
Ellen Schelly Hill 
 
 
 
 
 The purpose of this study is to investigate the growing instance of therapists 
trained in both dance/movement therapy (DMT) and yoga and to provide information 
about the integration of DMT and yoga and practitioners’ perceptions of how this 
may affect their practices.  This study may provide the foundation for other studies to 
investigate a comprehensive treatment approach combining DMT and yoga.   
 The research of this study included interviewing nine DMTs that are also 
trained in yoga about their uses of the modalities in their work with patients and yoga 
students.  Grounded theory methods were used to analyze the data.   
 Anecdotally, there exists a population of DMTs who are also trained in yoga.  
A study conducted for a master’s thesis by Jill Comins (2007) showed that three-
fourths of the DMT respondents to a questionnaire identified other body-oriented 
practices as influential to their work.  Yoga was recognized by 62% of these 
respondents.  This figure is astonishing considering what little effort has been made to 
study and document the connection between these two modalities and the 
practitioner’s employment and training in both disciplines.  It may be valuable to 
know how possessing knowledge in both disciplines affects their practices and 
methods of conducting therapy.  
 Since both D/MT and yoga are mind-body approaches that demonstrate positive 
psychotherapeutic benefits for patients being treated with them simultaneously, this 
 ix
may be the impetus for so many DMTs to receive training in yoga as well.  It seems 
likely that dually trained DMT/Yoga practitioners would possess information and 
insight as to how this dual training has influenced both their practices and their 
patients’ therapeutic experiences.   
 The major findings of this study highlight the use of DMT and yoga together 
in the practice of both DMT and yoga.  The researcher found that the two modalities 
complement each other in practice and outlined the ways in which this theory is 
operative.  All of the nine participants interviewed reported that their dual training 
indeed has had an impact in the way they experience their DMT or yoga practices, or 
both in some cases.  They also hypothesized about how they feel their 
patients/students experience treatment/class because of their dual training.  The 
specific areas in which the two modalities complement each other are, briefly, as 
follows: both address the fact that emotions are dealt with in practice; they address 
the issue of knowing the body/body awareness, observation skills, and anatomy; 
DMT speaks to the issue of verbalizing the emotional process; and yoga provides a 
method of self-care for the therapist as well as a way to bring more people to the 
movement experience.   
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CHAPTER 1:  INTRODUCTION 
 The purpose of this study is to investigate the growing instance of therapists 
trained in both dance/movement therapy (DMT) and yoga.  It is also to provide 
information about the integration of DMT and yoga and what perceptions these therapists 
have of how this dual training affects their practices.  There is a lack of research into if, 
how, and why yoga teachers who are trained in DMT integrate elements of the two mind-
body disciplines.  This study provides the foundation for other studies to investigate a 
comprehensive treatment approach that combines DMT and yoga.  There is already a 
noticeable population of DMTs that are trained in yoga who are currently teaching and 
practicing.  A study conducted for a master’s thesis by Jill Comins (2007) showed that 
three-fourths of the DMT respondents to a questionnaire identified other body-oriented 
practices as influential to their work.  Yoga was recognized by 62% of these respondents.  
This figure is astonishing considering what little effort has been made to study and 
document the connection between these two modalities and the practitioner’s 
employment and training in both disciplines.  It is clear from a review of the literature in 
this field that what is lacking is the tap into the valuable information they may be able to 
provide regarding the integration of the two mind-body disciplines.   
 Both DMT and yoga address mind-body integration.  They encompass some of 
the same principles regarding the belief that the mind-body are intrinsically connected 
and changing one affects the other (Berrol 1992; Brown 2005; Keane 1995).  DMT is a 
psychotherapy that uses movement as a way of communicating with patients.  It operates 
on the notion that we can learn about distortions in the mind through the distortions that 
manifest in the body (Chaiklin 1975).  DMTs effectiveness on affect and mental illness 
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was first documented by Marian Chace in the 1940s and 1950s.  Since its beginnings 
DMT has proven to be effective in treating many mental ailments and improving mood 
and affect (Kuettel 1982; Ritter 1998).  Both DMT and yoga have been compared to and 
paired with psychoanalysis as well, another commonality that links them together as 
therapeutic approaches (Neki 1967; Siegel 1986). 
 The use of yoga to treat mental illness and disease dates back to its origins 
approximately 8,000 years ago, and although yoga is not traditionally considered a form 
of psychotherapy it has been proven to have psychotherapeutic impact on its practitioners 
(Arpita 1990; Brown 2005; Cohen 2004; Lavey 2005).  There have been many studies 
completed that account for the effectiveness of yoga on physical and mental illnesses.  In 
fact there are increasing instances of yoga being intentionally applied to mental health 
treatment (Arpita 1990; Brown 2005; Keane 1995; Lavey 2005; Rao 2000; Saraswati 
1997; Shannahoff-Khalsa 2004; Thomson 1995). 
 If both DMT and yoga are mind-body approaches, and they both have positive 
psychotherapeutic effects on those that use them, then it would seem that it is no 
coincidence that so many DMTs are attracted to and dually trained in yoga.  The problem 
is that there have been no investigations done on the nature of this dual training and how 
a mind-body therapy such as yoga interacts with DMT in practice.  DMTs that have 
experience teaching yoga may possess information and insight on how being trained in 
both of these mind-body modalities influence their practices and in turn their patients’ 
(the researcher will use the term ‘patient’ when addressing people in both the patient 
and/or client role) experiences in therapy.   
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 Four DMT masters’ theses have proposed models or piloted a combined DMT 
and yoga approach with specific clinical populations in the treatment of cocaine addicts 
(Weinrich 1987), with acutely psychotic adults (Bernard 1978), and in a group for 
adolescent girls with low self-esteem (Williams-Kief 2002).  Another thesis compared 
treatment of anxiety through DMT and other specific mind-body techniques in a literature 
based study (Lidovitch 2004).  Daly (2002) explores the use of DMT and Hatha yoga in 
the process of Self-discovery with a group in an out-patient substance abuse clinic.  This 
is the extent of discussion, I found, regarding the subject of DMT and yoga employed 
together as a treatment form.   
 To investigate this issue the researcher has interviewed nine DTRs or ADTRs 
who are dually trained in yoga.  Qualitative interviewing strategies give some structure to 
the interviews while leaving flexibility for the participants’ own accounts and 
experiences in their practices.  It was expected that the interviewed DTRs and ADTRs 
would draw their own unique conclusions and inferences from their experiences, but that 
these accounts would support their combination of elements from DMT and yoga in their 
practices.   
 The researcher chose to use a grounded theory design and data analysis methods 
for this study.  The purpose of the grounded theory approach is to, “discover theory from 
data” (Wheeler 2005, p. 365).  This methodology, “builds theory that emerges flexible 
over time from data collections and analysis” (Sprenkle & Piercy 2005, p. 45).  This 
along with the fact that grounded theory technique utilizes open-ended and flexible 
research questions that become more focused as the analysis is performed made it an 
appropriate method for this study.   
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 Do therapists who are trained in and have practiced both DMT and yoga integrate 
the two modalities and if so how?  The objective of this research is to gain understanding 
of how dual training and practice in DMT and yoga influence the therapists’ practice of 
each separately and/or in combination.   
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CHAPTER 2:  LITERATURE REVIEW 
 
Mind-Body Therapies 
 
Definition of Mind-Body Therapy 
 The National Center for Complementary and Alternative Medicine defines mind-
body therapies as those that, “[focus] on the interactions among the brain, mind, body, 
and behavior, and the powerful ways in which emotional, mental, social, spiritual, and 
behavioral factors can directly affect health” (http://nccam.nih.gov accessed on February 
5, 2007).  Mind-body therapy in itself is not a therapy; rather it is an umbrella term under 
which there exist many different modalities for healing.  DMT and yoga are both 
considered forms of mind-body therapies (Achterberg et al. 1994; Brown 2005; Wolsko 
2004).  Therefore it is important to include a detailed definition of mind-body therapy to 
understand the basis of how these modalities operate on physical, emotional, and 
psychological levels.   
 Mind-body therapies are those that use the interaction between the mind and the 
body in a psychotherapeutic approach to healing.  Although the terms mind-body 
medicine and mind-body therapy seem to be used interchangeably within the research on 
these subjects, Goleman (1993) provides a clear and simple differentiation between the 
terms stating, “mind-body medicine is an approach to wellness that sees the mind—our 
thoughts and emotions—as having a central impact on the body’s health.  Mind-Body 
Therapy is a psychotherapeutic process that works on this relationship between the 
emotional processes and the physical body” (p. 15)  Achterberg et al (1994) also 
contribute that “the clinical aspect of the enterprise that explores, appreciates, and makes 
use of mind-body interactions has come to be called mind-body medicine.  The 
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techniques that its practitioners use are mind-body interventions” (p. 3).  Taylor (2000) 
echoes in agreement that mind-body medicine, “deals with the interaction between 
physiological and psychological systems within the context of the whole animal 
physiology.  Mind-body medicine considers the influence of the mind on the body as well 
as the influence of the body on the psychological condition of the organism” (p. 33). 
 David Simon, MD practices mind-body healing at The Chopra Center in La 
Costa, California.  He describes how in his practice he focuses on educating, “people 
about how choices become biology” (Gazella 2004, p. 64).  He interviews his patients 
and asks questions that bring to their attention the events or situations that are occurring 
in their lives that could be contributing to their illness or uncomfortable states.  Simon 
states that, “[by] having this kind of open dialogue, [he finds] that someone who is in 
agony over a real or feared concern can gain a new perspective…Scientifically we know 
that a person’s mental state can affect their immune system and their autonomic function.  
When people are feeling more empowered, they are willing to make different choices—a 
change in their diet, starting to exercise, or getting appropriate medical intervention that 
can help them heal” (Gazella 2004, p. 64).  We gather a tremendous amount of 
information about other people and surroundings through our bodies since, “our bodies 
are our subconscious minds” (Gazella 2004, p. 65).  It only makes sense that what we are 
experiencing mentally may manifest physically.   
The Growing Use of Mind-Body Therapies 
 Through a search of the literature the author has found that there is ample support 
that shows the use of mind-body therapies is growing.  Since DMT and yoga fall under 
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the category of mind-body therapies, the growing interest in this area concerns them both.  
More practitioners and patients are becoming aware of mind-body therapies and of the 
benefits that mind-body therapies may have on mental and physical health.   
 
The Beginnings of Growth of Complementary and Alternative Medicine 
 For many centuries Western medicine only focused on healing the body, 
independent from the mind.  The treatment of mental disorders was addressed by 
practitioners in the specialty of psychiatry.  Indeed, “Western medicine has been slow to 
recognize that the influence of thoughts and emotions on the body’s physiology has 
medical significance” (Riley 2000, p. 34).  Western medicine established this separation 
between mind and body, “during the 17th century.  Originally it permitted medical science 
the freedom to explore and experiment on the body while preserving for the church the 
domain of the mind” (Achterberg et al. 1994, p. 3).  This way of practicing medicine is 
no longer considered the most proficient in treating and healing mental and physical 
illness and disease.  Fortunately, within the past 40 years, “there has been a powerful 
scientific movement to explore the mind’s capacity to affect the body and to rediscover 
the ways in which it permeates and is affected by all of the body’s functions” 
(Achterberg, Dossey, Gordon, Hegedus, Herrmann, Nelson 1994, p. 3).  The growing 
interest in the mind-body connection has stemmed from a rise in illnesses and chronic 
diseases that seem to be related to individuals’ environments and stress levels.  Within 
mind-body therapies the patients learn to pinpoint the stem of their stresses and also 
methods of dealing with and reducing stress.  By doing this, the mind can become calmer 
and can, “mobilize the body to heal itself” (Achterberg et al. 1994, p. 4). 
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 There has been a substantial body of laboratory and clinical research evidence 
built over the past three decades highlighting the scientific connection between mind and 
body.  This growing body of research has led to mind-body medicine, the name given to 
the field of complementary medicine in which health care professionals and patients are 
given the opportunity to learn and practice tools that will help them better cope with life 
traumas and practice responsible health care (Gilbert 2003). 
 There have been many studies, surveys, and articles written that support the 
notion that the use of and interest in mind-body therapies has increased and continues to 
grow in popularity.  In conducting research in this area, it is imperative to note that mind-
body interventions are considered a field of alternative medicine and are included under 
the title of ‘complementary and alternative medicine.  “Complementary or alternative 
medicine (CAM) refers to practices that are not taught widely in medical schools, or 
available in most traditional medical settings, or generally reimbursable by health 
insurance carriers, and may not conform with the current standard practices in U.S. 
society” (Achterberg et al. 1994, p. 3).  However, “growing demand has led to 
considerable support for complementary and alternative medicines to be provided by 
national healthcare systems” (Milan 1998; Long 2001).   
 During the past decade, complementary and alternative medicine use has become 
increasingly visible.  In fact, it is not uncommon for modern medical practices to include 
practitioners of a variety of healing arts.  Complementary and alternative medicine 
includes a vast and diverse collection of healing practices, many originating well over 
4,000 years ago.  Some examples include meditative practices, yogic traditions, 
acupuncture, acupressure, Qi Gong, and hypnosis (Muskin 2000).  Evidence that has 
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emerged within the past several decades, and that is continuing to accumulate, strongly 
indicates that the state of the human mind—which associates psychological factors with 
emotional states such as depression and with behavioral dispositions that include hostility 
and psychosocial lifestyle stresses—can directly and significantly influence human 
physiologic function and, in turn, health outcomes (Vitetta 2005).  Not only is the interest 
in mind-body therapies ever-growing, “mind-body medicine is one of the most 
researched and evidence-based branches of complementary medicine” (Gilbert 2003, p. 
567).   
 
Reasons for Growth of Mind-Body Therapies 
 The use of complementary and alternative medicine has become widespread in 
the United States, both for health maintenance and the treatment of specific health 
problems (Factor-Litvak, Cushman, Kronenberg, Wade, Kalmuss 2001).  There are many 
reasons that the increase of mind-body therapy use and interest is growing, including, 
“increasing patient autonomy, society’s changing view of health, and the growing 
recognition of traditional Western medicine’s limitations” (Milan 1998, p. 562).  People 
using mind-body therapies report a desire for a more holistic, personalized, and patient-
centered approach with an emphasis on prevention and health promotion (Milan 1998).  
Many people who have exhausted many conventional therapies and have lost trust in the 
traditional medical system contribute to the growing number of participants in mind-body 
therapies (Shmueli 2005).  Also, while many mind-body techniques predate modern, 
Western medicine, “they have received increased attention as biomedical research 
identifies mechanisms by which the mind and body influence each other…” (Wolsko 
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2004, p. 43).  Since mind-body medicine often involves inexpensive self-care based 
activities, it holds appeal as a cost-effective or cost-saving alternative in an age of 
spiraling medical expenditures.   
 The results of a survey published in 2004, entitled Complementary and 
Alternative Medicine Use Among Adults: United States, 2002, indicate that 36% of 
31,000 U.S. adults aged 18 years and over had used some form of CAM within the past 
12 months of when they took the survey.  “These new findings confirm the extent to 
which Americans have turned to CAM approaches with the hope that they would help 
treat and prevent disease and enhance quality of life,” said Stephen E. Straus, M.D., 
Director, National Center for Complementary and Alternative Medicine (NCCAM) 
(http://.nccam.nih.gov accessed on February 18, 2007).   
 Other studies and researchers have focused on the positive effects that mind-body 
therapies have on stress and stress related illnesses (Luskin 2004; Milan 1998; Vitetta 
2005).  Cancer patients who have to deal with the physical pain from their illness often 
experience mental distress including anxiety and depression.  The experience of physical 
pain puts excess stress on the mind and the body (Vitetta 2005).  On the subject of cancer 
patients, Tyre (2004) states, “scientists have found that mind-body practices help [cancer] 
patients sleep better and cope with the pain, anxiety and depression” (p. 66).  Stress can 
decrease the immune system’s ability to fight off illness.  Research has shown that subtle 
mental stress that does not meet the criteria of disease can have major impact on health 
(Shang 2001).  Managing stress can therefore help to keep the body and mind healthy.   
 Fascinating results were found in a study by Breuner et al. (1998) when 157 
homeless youths were surveyed.  Of the 96.3% who responded, 70.1% reported use of 
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CAM (p. 1071).  Kelly et al. (2000) surveyed 78 parents who had children with cancer.  
There was a 96% response rate and of these participants, 84% reported CAM usage (p. 
412).  A survey of the older American population showed that of 1,099 respondents over 
65 years of age, 88% used CAM (Ness et al. 2005).  The studies noted here were 
important in spreading the knowledge about CAM and helped give insurance companies 
and health maintenance organizations incentive to consider the coverage of CAM and 
mind-body therapies (Wootten & Sparber 2001).   
 
Evidence of Growth of Mind-Body Therapies 
 "According to a recent government survey, nearly half of all Americans used 
mind-body interventions in 2002. The respondents embraced practices ranging from deep 
breathing and progressive muscle relaxation to meditation, hypnosis and guided imagery” 
(Benson et al 2004, p. 5).  Benson also contributes that, “at least 60% of all visits to 
family doctors offices involve stress-related disorders” (Benson 2001, p. 13).  These 
patients presenting with physical symptoms may benefit in understanding how the mind 
and body interrelate and in turn how the stressed mind can affect the body.  Since, “mind-
body medicine is a way of perceiving and practicing medicine that mirrors and integrates 
every facet of life” (Gilbert 2003, p. 564) the patient learns to take a more hands on 
approach to their own well being and consider unhealthy thinking and detrimental 
behavior patterns as sources of their suffering.   
 In 1993, a survey of CAM use in the general U.S. population, documented that 
approximately one third of all U.S. adults—an estimated 61 million people—used CAM 
treatments for a defined disorder (Eisenberg 1993).  Eisenberg and colleagues reported 
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that 34% of U.S. adults used at least one form of alternative medicine.  Eisenberg 
conducted a follow-up to this survey which showed that the use of CAM had increased to 
approximately 42% of the U.S. adult population by 1997 (Eisenberg 1998).  In 2001 
Eisenberg et al. published another survey that measured participants’ perceptions about 
helpfulness of complementary and alternative therapies.  The study surveyed 831 adults 
who saw a medical doctor and used CAM therapies in 1997.  What they found was that of 
the respondents who saw a medical doctor and used CAM therapies within the past year, 
79% perceived the combination of the two to be superior to either one alone (Eisenberg et 
al. 2001).  The growing popularity of CAM as displayed by these studies shows that more 
patients are willing to try them in conjunction with their conventional therapies (Tindle et 
al. 2005). 
 Eisenberg covers some of the implications of the Institute of Medicine’s report on 
complementary and alternative medicine in the United States (2005).  The report 
indicates that research evidence regarding CAM efficacy, safety, and cost-effectiveness is 
growing rapidly, and that CAM-use is widespread and here to stay.  It is also worth 
noting that within this report the Committee recommends that health profession schools 
incorporate sufficient information about CAM into the standard curriculum at the 
undergraduate, graduate, and post-graduate levels to enable licensed professionals to 
competently advise patients about CAM (Eisenberg 2005). 
 Eisenberg’s studies have become, “the most frequently referenced [studies] in the 
literature on complementary and alternative medicine” (Wootton 2001, p. 195).  But there 
are a substantial amount of studies that reflect the growing use of mind-body therapies, 
and these should be acknowledged when conducting research in this field.  Paramore 
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(1997) conducted a survey of 3,450 participants from the general population on the use of 
CAM.  It was reported that 10% of the 75% who responded to the survey saw CAM 
professionals during the year of 1994.  Oldendick et al. (2000) surveyed 1, 584 random 
participants and found that 44% had used CAM in the past year, 66% of these found 
CAM very effective, and 89% of these participants would recommend the use of CAM to 
others.  Burg et al. (1998) found 62% of the 1012 surveyed (54% response rate) were 
currently using at least one CAM.   
 
Mind-Body Therapies in the Mental Health Arena 
 A study by Wolsko et al. examined in detail the use of mind-body therapies.  Of 
the 2,055 Americans completing the survey, 593 (28.9% weighted) reported having ever 
used a mind-body therapy, while 397 (18.9% weighted) did so in the last 12 months.  The 
findings show that among mind-body therapies involving at least one visit to a mind-
body provider in the last year, 53% were perceived to be “very helpful” for medical 
conditions treated, while mind-body therapies used without any visits to a professional 
were rated as “very helpful” in 35.2% of cases.  Within this study it was found that mind-
body therapies were used to treat the full spectrum of medical conditions but were most 
often used for psychiatric conditions such as anxiety and depression (Wolsko 2004). 
 The 2002 National Health Interview Survey on the use of complementary and 
alternative medicine among adults showed that yoga was one of the top ten therapies 
used.  It also showed that anxiety and depression were included in the list of the most 
commonly treated conditions (Barnes 2004). 
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 Druss and Rosenheck (2000) conducted a study to provide national estimates for 
use of practitioner-based complementary treatments by U.S. residents reporting mental 
conditions.  16,038 respondents to the 1996 Medical Expenditure Panel Survey were 
asked about visits for 12 complementary medical services, which included mind-body 
therapies.  1,803 participants in the survey reported mental conditions, 992 reported fair 
or poor mental health, and 3,262 reported one of the tracer medical conditions (e.g. 
diabetes, hypertension).  A total of 9.8% of those reporting a mental condition made a 
visit to a complementary practitioner and half of these made the visit in order to seek 
treatment for the mental condition.  The results showed that individuals with adjustment 
disorders and anxiety conditions were the most likely to be using a complementary 
therapy.  The study’s findings support the notion that individuals with transient emotional 
distress may visit complementary providers to seek relief from those symptoms (Druss 
and Rosenheck 2000). 
 A study done by Duke University Medical Center reported on the use of 
alternative therapies by psychiatric outpatients.  Two hundred thirteen subjects completed 
a 40-item questionnaire that assessed the usage patterns of and attitude toward alternative 
therapies.  Of these 213 patients, 50% suffered from anxiety disorders, 34% were 
diagnosed with major depression, 10% were diagnosed with bipolar disorder and the 
remaining 6% fell under the category of ‘other psychiatric conditions’.  115 of the 213 
subjects reported having used alternative therapies to treat either psychiatric symptoms or 
physical symptoms and a large number of the respondents using them for both psychiatric 
and physical symptoms.  Subjective improvement was noted by most respondents.  
Eighty-nine percent of those using alternative therapies for psychiatric symptoms noted 
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feeling at least a little better with 21% overall feeling very much improved (Knaudt et al. 
1999). 
 It is clear from the evidence documented above that interest in complementary 
and alternative medicine, including mind-body therapies, continues to grow substantially.  
Not only is the use of mind-body therapies increasing, but the use of mind-body therapies 
for the treatment of mental disorders is substantial.  Some of the studies that have been 
cited above include data that supports this notion.  In surveys that documented use of 
CAM in 1990 and then again in 1997, it was found that in both surveys these therapies 
were used most frequently for conditions that include anxiety and depression (Eisenberg 
et al. 1993, 1998).  Psychiatrists such as Dr. Gordon, who founded the Center for Mind-
Body Medicine, use mind-body therapy healing for people with depression and post 
traumatic stress disorder (Gazella 2006).  Wolsko et al. reported that, “psychiatric 
disorders, such as anxiety and depression, were most likely to be treated with mind-body 
therapies” (2004, p. 45).   
 There are other studies that report the findings of mind-body therapies having 
positive effects and being used for the treatment of anxiety and depression (Achterberg 
1994; Astin 1998; Ernst et al. 1998; Eisenberg et al. 1998; Grzywacz et al. 2006; Kessler 
et al. 2001; Long et al. 2001; Unutzer et al. 2000; Wolsko 2004).  In an article by 
Achterberg et al. entitled, Mind-Body Interventions, it is stated that, “activities that 
appear overwhelmingly ‘physical,’ such as aerobic exercise, yoga, and dance, can have 
healthful effects not only on the body but also on such ‘mental’ problems as depression 
and anxiety…” (1994).  Astin (1998) reported on the results of a national study that 
looked at why patients use alternative medicine showed that anxiety was a major 
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predictor of alternative health care use, while Ernst et al. (1998) reported that depression 
was one of 10 most frequent indications for using alternative therapies such as mind-body 
interventions.  Eisenberg et al. (1998) reported the results of an initial survey conducted 
in 1990 follow-up national survey conducted in 1997 and reported that in both surveys 
alternative therapies such as mind-body therapies, “were used most frequently for chronic 
conditions, including back problems, anxiety, depression, and headaches.”  A study 
(Grzywacz et al. 2006) of older adults’ use of complementary and alternative medicine 
for mental health found that, “use of mind-body interventions…was more common 
among older adults with self-reported anxiety or depression compared to those with good 
mental health” (p. 470).  Another study (Kessler et al. 2001) entitled The Use of 
Complementary and Alternative Therapies to Treat Anxiety and Depression in the United 
States, found that, “anxiety attacks, severe depression, and back and neck pain were the 
only four conditions for which a majority of people with the conditions reported the use 
of complementary and alternative treatments” (p. 262).  Many mind-body therapies were 
included in the list of reported CAMs used by the respondents of this survey including 
yoga, relaxation techniques, and hypnosis.  Long et al. (2001) conducted a study that 
looked at which complementary and alternative therapies benefit which conditions.  
Results showed that anxiety and stress were the conditions deemed to benefit most from 
CAM and that mind-body therapies such as yoga and Reiki were all recommended for 
these two conditions.  A study by Unutzer et al. (2004) reported that major depression 
and panic disorder were more likely to report the use of alternative medicine.  Similar 
results were found by Wolsko et al. (2004) as they reported on a national survey that 
psychiatric disorders, such as anxiety and depression, were most likely to be treated with 
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mind-body techniques.  The most commonly used mind-body techniques were 
meditation, yoga, and imagery (Wolsko et al. 2004). 
 
Practitioners’ Responses to the Growth of Complementary and Alternative Medicine 
 Klimenko et al. (2006) reported on results of a survey focusing on the models of 
health (mainstream medicine, integrative medicine, and CAM) used by 398 practitioners.  
From those that responded 131 (33%) were CAM practitioners, 54 (23%) were 
integrative medicine practitioners and 175 (44%) were mainstream medicine 
practitioners.  The mind-body therapies that some of the practitioners were trained in 
include: hypnotherapy, acupuncture, acupressure, yoga, Reiki, and reflexology.  This 
evidence supports the notion that practitioners are responding to the demand for more 
mind-body therapy knowledge from their patients.  CAM education is growing at the 
undergraduate medical school level as well (Gazella 2006; MacLennan et al. 2002; Milan 
1998).   
 More and more programs are being instated at universities around the U.S.  In the 
fall of 2005 it was announced that Georgetown University launched a program in which 
medical students can earn both a medical degree and a Masters in Science in 
Physiology/Complementary and Alternative Medicine.  Also, more centers such as the 
Center for Mind-Body Medicine in Washington, D.C., which was founded and is directed 
by James S. Gordon, M.D., are being established around the country.  Dr. Gordon is also 
a clinical professor in the Departments of Psychiatry and Family Medicine at the 
Georgetown University School of Medicine.  He has, “created programs of 
comprehensive mind-body healing for physicians, medical students, and other healthcare 
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professionals” (Gazella 2006, p. 69).  At the Center for Mind-Body Medicine, Dr. 
Gordon, “integrates relaxation therapies, hypnosis, meditation, acupuncture, nutrition, 
herbalism, muscoskeletal manipulation, dance, yoga, and physical exercise in his own 
practice of medicine and psychiatry” (Gazella 2006, p. 69). 
 Interest in and use of mind-body therapies, a branch of complementary and 
alternative medicine, is growing every year.  In fact, use of these therapies, “has 
increased considerably in Western industrialized nations over the last 25 years [and] in 
the USA, expenditure is approximately $30 billion per annum, surpassing current out-of-
pocket expenditures for conventional treatment by primary care physicians” (Fonnebo et 
al. 2007, p. 2).  The extreme growing popularity of these therapies has been noticed by 
practitioners, educational institutions, and researchers alike.  The study of and training in 
mind-body therapies is being implemented in educational programs, and a growing 
number of healing institutions that utilize mind-body therapies are being established in 
the U.S. 
 
Yoga 
An Overview of Yoga Philosophy and Practice 
 There exists a limited amount of scholarly literature that discusses the history of 
yoga’s philosophy and practice.  Following is a review of spiritual and philosophical 
yoga texts that provide a look at yoga’s history.  The author explains the nature of the 
contents in the ancient yoga scripts and includes information about the philosophy and 
practice of yoga from more modern texts written by yoga masters.  These texts are 
essential in gaining an overview of the origins of yoga and yoga’s philosophical system.   
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 Yoga is not a religion but it does have its roots in Hindu belief and traditions 
(Fontaine 2005; Pilkington 2005).  Yoga’s origins have been traced back to 8,000 years 
ago (Brown 2005).  The philosophy and practice of yoga were first described in detail 
nearly 2000 years ago (Collins 1998).  There are three main texts that provide us with 
information about yoga:  The Vedas, the Upanishads, and the Bhagavad-Gita (Whicher 
2003).  The Vedas are the main scriptural texts of Hinduism and date back to 
approximately 1500 B.C.E.  They contain hymns and prayers that form the basis of what 
is now modern day Hinduism.  In the Vedas there is the first mention of yoga within the 
context of yoking the mind and spirit.  In this scripture there is no mention of any yoga 
postures or asanas.  It was not until the Upanishads that there surfaced real yogic 
explanation and the mention of yoga as a discipline or path to spiritual enlightenment 
(Allen 1998).  The Upanishads, which are actually comments on or contemplations of the 
Vedas, date to around 800 B.C.E. and hold information on the main Hindu beliefs.   
 Perhaps the most important authority on Yoga philosophy is the Bhagavad Gita.  
Here, the real meaning of Yoga is simplified to, “…a deliverance from contact with pain 
and sorrow” (Iyengar 1966, p. 5).  In this story Lord Krishna (a Hindu god) plays the role 
of a teacher who explains to a discouraged warrior the yogic paths that ultimately lead to 
enlightenment.  He states that human suffering stems from selfish desires and wanting 
what one does not have.  Through the different paths of yoga it is possible to gain 
attunement with the universe and to liberate the soul from suffering.  There are 18 
chapters and each chapter is named after a different form of yoga.  Each of these yogas 
reveals a path that leads to the goal of yoga, which, as spoken in the Bhagavad-Gita is the 
individual consciousness achieving communion with the Ultimate Consciousness.  
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Within the Bhagavad-Gita, yoga acts to describe a unified outlook, skill in action, 
serenity of mind, and the ability to stay attuned to the Atman or the Self and to the 
Supreme Being.  To summarize, the first six chapters address this communion through 
the yoga of actions, the next six through the yogic path of devotion, and the last six 
chapters through the intellect (Feuerstein 2003). 
 After these three main Yoga and Hindu texts comes a more modern text dating to 
around the 2nd century C.E.: Patanjali’s Yoga Sutras (Killingley 1990).  The Sutras are 
extremely important to yoga practice and philosophy as they form the basis of classical 
yoga (Killingley 1990).  The book is made up of 195 short phrases that are meant to be 
easy to memorize.  Patanjali uses the word yoga to mean state of mind where thoughts 
and feelings are controlled.  “The steady control of the senses and mind has been defined 
as Yoga.  He who attains it is free from delusion” (Iyengar 1966, p. 10).  Patanjali 
analyzes how we know what we know and why it is that we as humans suffer.  Yoga to 
Patanjali, “…is a process of stilling and interiorization, in which utter physical and 
mental calm is brought to every aspect of human personhood and experience” (Hartranft 
2003, p. 12).  The following excerpt from the Introduction in a recent translation of the 
Yoga-Sutra (2003) summarizes Patanjali’s thoughts on yoga and consciousness: 
Indeed, when Patanjali uses the word yoga, he means “yoking.”  The practice of 
yoga is meant to rein in the tendency of consciousness to gravitate toward 
external things, to identify with them and try to locate happiness in them.  Steady 
practice at “yoking” teaches consciousness how to turn inward toward itself and 
realize the true nature of its underlying awareness.  Only then, he assures us, can 
we understand why we are alive, why we suffer, and how we might become 
happy and wise (Hartranft, p. 27). 
 
 Within the phrases of the Yoga-Sutra, Patanjali discusses eight components that 
are a part of the holistic process of yoga.  The components are referred to as the eight 
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“limbs” that address different aspects of being (Hartranft 2003).  These eight limbs or 
paths are: ethical disciplines, self observation, posture, breath control, sense withdrawal, 
concentration, meditation, and unification with God (Allen 1998; Swenson 1999).  The 
limbs work together to support a more internalized perspective.  As one practices the 
components, one’s path can, “be conceived as a journey inward—a traversal of all the 
layers of being, as one turns step by step away from identification with the phenomenal 
world of the self and objects and toward the central fact of pure awareness” (Hartranft 
2003, p. 28).   
 The practice of yoga is traditionally a spiritual and physical experience.  Every 
movement corresponds to a breath, no matter what yoga asana is being performed.  The 
idea is that breath is the vital life energy and the control of this life force or the science of 
breath is the yogic process pranayama.  Breath control and enhanced use of the breath 
supports the functions of the physical body, aids in calming the mind, and can help in 
freeing blocked energy in the body which manifests as pain.  Pranayama’s purpose is to, 
“teach the aspirant to regulate the breathing, and thereby control the mind…Pranayama 
cleanses and aerates the lungs, oxygenates the blood and purifies the nerves.  But more 
important than the physical cleansing of the body is the cleansing of the mind of its 
disturbing emotions…” (Iyenger 1966, p. 15). 
 To fully gain all of the advantages that yoga may bring, one must practice all 
eight limbs of the yogic path.  These eight steps provide the path for the quest of the soul.  
Practicing the asanas without the backing of the other limbs, “is mere acrobatics” 
(Iyengar 1966, p. 23).  The first two stages, Yama and Niyama, “control the yogi’s 
passions and emotions and keep him in harmony with his fellow man” (Iyengar 1966, p. 
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34).  The next limb, Asanas, helps the body become and stay strong and healthy.  Once 
he conquers the body he feels the oneness with nature and the body is then fit for the 
soul.  The next two stages, Pranayama and Pratyahara, focus on controlling the breath 
and the mind.  Dharana, Dhyana, and Samadhi are the quest for the soul.  They lead the 
yogi to look inward to his soul to find God.  These eight limbs touch upon every aspect of 
the human life—temptation, physical strength, violence, peace, ethics, self-control, the 
senses, the mind, the body, spirituality, truth, love, education, dedication, victory, loss, 
consciousness, worship, and bliss.  The practice of and passing through each stage leads 
one to learn more about the self and ultimately to the place where the realization of the 
Self in accordance with nature and God is achieved.   
 On the path of Yoga to realization of the Self and to a higher consciousness, the 
practitioner may have the guidance of a guru or master, but the journey is very personal.  
The way to achieve this ultimate level of concentration and self-realization is to isolate 
oneself.  In essence, “fulfillment of…yoga lies in man’s absolute withdrawal from 
phenomenal reality” (Feuerstein 1974, p. 17).  This does not mean that one cannot gain 
advantages from the practice of yoga without cutting off all ties to the world, but the 
ultimate goal of meditation as prescribed by the Yoga-Sutras requires the supervision of a 
teacher (guru) who has achieved perfection and is a full-time occupation which was not 
possible for most until they were in the later stages of life and could withdraw to an 
ashram away from civilization.  Liberation from suffering occurs when one is able to 
detach mentally and physically from thoughts and material possessions.  In other words, 
“liberation means total isolation from the world” (Feuerstein 1974, p. 21).   
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Hatha Yoga 
 The author has decided to include descriptions of two main forms of yoga.  Hatha 
yoga has been chosen because of its strong popularity in the United States and because it 
is, “the system on which much of Western yoga is based…” (Hewitt 1977; Pilkington 
2005).   
 Hatha yoga is only one form of yoga but it is the yoga most practiced in Western 
culture today (Feuerstein 2003; Fontaine 2005).  It emerged from the Indian culture 
approximately 4,000 years ago and was designed to foster the attainment of self-
awareness (Riley 2004).  Hatha yoga commonly has 3 main elements: postures known as 
asana, breathing exercises known as pranayama, and meditation (Hewitt 1977).  These 
elements are usually combined and used together.  The postures of Hatha yoga involve 
standing, balancing, forward bends, back bends, and twists.  These movements and the 
postures involved in this form of yoga strengthen the body and help the practitioner 
become more flexible.  Even though there are references to the postures of Hatha yoga 
dating back to the 6th century BC in the Upanishads, its major principles were first 
systemically reviewed in the classic text, Yoga Sutras, by Patanjali in 200 BC.  (Riley 
2004)  The postures of Hatha yoga were designed to purify the body in preparation for 
higher states of consciousness and meditation.  Several systematic texts on Hatha yoga 
appeared between the 6th and 15th century AD including the Hatha Yoga Pradipika by 
Swatmarama (Akers 2002).   
 The practice of Hatha yoga in these texts often include a series of steps beginning 
with yama or moral commandments, niyama or purification (such as fasting), asanas or 
postures, pranayama (breathing exercises), and then vigorous stages of meditation leading 
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to Samadhi—a state where one merges with the object of meditation.  The controlled 
breathing of pranayama helps the mind focus and is an important component of 
relaxation—a modulator of autonomic nervous system function.  Dhyana, the meditative 
aspect of yoga, calms and focuses the mind.  These three ingredients of Hatha yoga are 
interconnected and complement one another.   
 Although traditional Hatha yoga focuses on moral discipline, balancing the mind 
and body through physical exercises or asanas, and breath control, the form that has been 
adopted by most Western practitioners usually consists of only the physical exercise or 
posture elements.  Therefore it can be stated that Hatha yoga focuses on the third and 
fourth limbs of yoga (Asanas and Pranayama).  Yogi Swatmarama describes Hatha Yoga 
in his text the Hatha Yoga Pradipika, which includes information about asanas or 
postures, pranayama (breath control), chakras (energy centers in the body), kundalini 
(dormant energy in the body), bandhas (internal energy gates), kriyas (sets of exercises), 
shakti (power or energy), nadis (energy channels), and mudras (hand postures).  This is 
the first text to document in detail the postures and other physical elements of the path of 
yoga (Akers 2002).  Hatha yoga is the yoga that prepares the body for the spiritual path.  
It helps to clear away physical pain and illness so that the yogi may meditate in peace and 
reach spiritual enlightenment.   
 The word Hatha is derived from two roots in Sanskrit language: ha which means 
sun and tha which means moon.  Hatha yoga works with bringing union to the opposites 
and the nadis, or energy channels, in the body.  The flow of breath in the right nostril is 
referred to as the sun breath and the flow of breath in the left nostril is the moon breath.  
One of the focuses of Hatha yoga is the regulation of the breath and the harmonizing of 
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the flow of the energy channels in the body (Akers 2002; Blanchard 1977).  This is 
important because if, “our breath is moving and unregulated, then the mind will be 
unsteady.”  (Jois 1999, 12).   
 
Kundalini Yoga 
 The researcher chose to include a brief description of Kundalini yoga because of 
its use in treating mental disorders and because of the interest it aroused in the founder of 
analytical psychology, Carl Jung.  Jung presented many lectures on Kundalini yoga in the 
1930’s.  One reason he was so enthralled with this form was that, “Kundalini yoga 
presented Jung with a model of something that was almost completely lacking in Western 
psychology—an account of the developmental phases of higher consciousness” (Jung 
1996, p. xxiv).  
 Kundalini Yoga was developed over 5,000 years ago in India and Tibet.  It is a 
style of Hatha yoga and is considered a technology or science of precise movements, 
postures, sounds, and breathing techniques that have specific effects on the body and 
brain.  Kundalini was brought to the United States by Yogi Bhajan in 1969.  Before this 
time the teachings were kept secret.  Yogi Bhajan believed that the knowledge of this 
science should be made publicly available to all who wished to practice (Rattana 1989; 
Shakti Parwha 1996; Shannahoff-Khalsa 2004). 
 The word Kundalini means ‘coiled-up’ in Sanskrit, the ancient language of India.  
It refers to the bound energy of the soul that lies dormant in the body.  This energy is 
imagined as a coiled up serpent, or shakti, at the base of the spine.  Through the 
technology of Kundalini yoga, the snake awakens and uncoils.  The energy travels up the 
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spine and through the chakras or energy centers in the body.  As shakti travels through all 
of the chakras, the creative power in the individual is released and used to achieve an 
elevated consciousness and the ability to heal the body (Mookerjee 1986; Shakta 2001; 
Rattana 1989). 
 Kundalini shares the same goal with Hatha Yoga, which is the union with the 
Universal Being, or God.  The path to this goal, however, may be achieved much faster 
through Kundalini Yoga than through other yogas.  The same results that one sees in 10 
years of practice in other yogas may be seen within days or minutes of practicing 
Kundalini.   
 The movements in Kundalini Yoga are exercises and postures that combine with 
breathing techniques, hand and finger gestures, body locks, chanting, and meditation.  
Each set of exercises is compiled in particular sequences to produce specific effects.  The 
combination of these exercises, breathing methods, gestures, locks, chanting, and 
meditation are called Kriyas.  There are thousands of Kriyas that address different body 
and mind problems.  For example, there are kriyas that focus on adjusting the spine, 
disease resistance, pelvic balance as well as Kriyas to relieve inner anger, to achieve a 
healthy mental balance, and for conquering depression.   
 It is a belief in Kundalini Yoga that age is determined by the flexibility and 
condition of the spine.  Before beginning any particular kriya, exercises that warm up the 
spine are performed.  In order to stay young, one must stay flexible.   
 In contrast to the structured and led exercises and postures in most yoga classes, 
there is a kriya (a set of exercises or postures) in Kundalini yoga that includes as the first 
exercise a movement relaxation.  In Shakta Kaur Khalsa’s instructional book on 
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Kundalini Yoga, as taught by Yogi Bhajan, she includes this Movement Relaxation 
Kriya.  She provides an explanation for the inclusion of this exercise in Kundalini yoga 
stating that:  
Rhythmic, unforced, graceful, and free movement relaxes the entire body 
and mind.  It releases the tensions stored in the body from our everyday 
emotions.  All emotional traumas leave their signature of tension in the 
body.  If these areas are not relaxed, the built-up stress can lead to both 
physical and mental health imbalances (Khalsa 2001, p. 76). 
 
In the description of how this exercise is to be performed she states: 
Stand straight with arms completely relaxed.  Close the eyes.  Notice any 
tension by mentally scanning the entire body.  Allow the tension to release 
in each part.  Consciously let it go.  Next, begin to sway and move every 
part of the body.  Dance, feeling the easy movement of each body area.  If 
there is a gentle, rhythmic music of a high vibration available, it may be 
used as a background.  Continue for 3 to 11 minutes, or as long as you like 
(Khalsa 2001, p. 76).   
 
 
 
Yoga as a Mind-Body Discipline 
 Wolsko et al. reported in 2004 on the results of a national survey of the use of 
mind-body therapies that yoga had been used by 3.7% out of 2055 participants within the 
last 12 months.  Yoga was third behind meditation and imagery techniques.  Yoga is one 
of the most popular mind-body therapies being used in the United States today, with over 
16 million practitioners (Yoga Journal 2005).  Yoga facilitates the connection between 
the body and mind through the many elements that it employs such as postures, exercises, 
breathing techniques, sounds, and meditation.   
 Through yoga asanas, or postures, body awareness is increased (Collins 1998).  
Yoga practice helps to strengthen this awareness which in turn grants the practitioner the 
ability to listen to and respond to the body’s signals.  Being able to listen to these signals 
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more acutely increases ability to respond to them more accurately.  It is often true that 
people are so absorbed in their thoughts that they lose touch with their bodies until there 
is a negative reaction such as pain or illness.  Recognizing the signals and making the 
proper adjustments for the body may help to prevent pain and illness.  The body signals 
as to what it needs.  If one ignores these signals then the body does not receive its 
necessities, nor is it satisfied.  For example, when the body needs hydration, it sends a 
signal to the mind that informs one of thirst.  If one is not paying proper attention or does 
not respond to this need, harm to the body may incur.  In order to use the body as a 
reliable instrument for making choices, its baseline must be healthy and calm.  Regularly 
practicing yoga poses helps to support a healthy physical and emotional comfort, and the 
shifts in comfort and discomfort can provide guidance for the right choices (Chopak 
2004).  In fact, the goal of yoga is to provide a stronger connection between the mind, 
body, and spirit (Collins 1998).  It is only appropriate that it is one of the most popular 
mind-body disciplines today.   
 Pranayama are breathing exercises; the term is translated as “control of energy”.  
The controlled breathing of pranayama helps the mind focus and is an important 
component of relaxation (Riley 2004).  The breath is the vital energy that is connected to 
everything we do and helps animate inert molecules into self-healing vehicles.  The 
practice of yoga helps to regulate the breath which enhances the physical, emotional, and 
spiritual well-being of its practitioners (Riley 2004).   
 Meditation is considered an important practice in achieving the benefits of the 
mind-body discipline of yoga.  As stated previously, yoga and its techniques extend from 
the Hindu culture in India.  However, one therapeutic approach incorporating mind 
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meditation is part of a, “systematic psychological approach that addresses both emotional 
and physiological healing” called mind-body intelligence (MBI) (Adelman 2006, p. 147).  
This form of meditation, “stems from the Southeast Asian Buddhist tradition” (Majumdar 
2002, p. 719).  Mindfulness meditation, such as the practice known in the Sanskrit as 
shamatha-vipassana, is the form that is often the subject of studies investigating the 
effects of this modality on stress and the body.  It can be, “contrasted with other forms of 
meditation that emphasize mental concentration more exclusively on an object or phrase” 
(Majumdar 2002, p. 720).  Mindfulness meditation in some programs is used in 
combination with other mindfulness pracdtices such as mindful movement techniques for 
the reduction of stress.  Two of the movement techniques that are included are Hatha 
yoga and Qigong (Adelman 2006, p. 148).  Qigong is, “an ancient Chinese practice for 
promoting health and well-being” (Kemp 2004, p. 353).  It incorporates active practice 
such as physical movements and postures with breathing techniques, as well as passive 
practice such as meditation and healing imagery.  In this way it is similar to the yoga 
tradition.  A way in which the two modalities differ is that Qigong was developed in 
order to heal, cleanse, and strengthen the body and spirit and is still used for these 
purposes today (even in the West).  Yoga may have been developed to ease suffering, but 
people in the West most often seek out the physical techniques of yoga just as a form of 
exercise (Kemp 2002).   
 The meditation element in relation to yoga also focuses on the connection 
between mind and body (Collins 2005).  The thoughts and activity in the mind are 
communicated to every cell in the body.  If the mind is generating negative and turbulent 
thoughts, the cells, organs, and tissues of the body experience the same energy.  If one 
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possesses the ability to calm the mind and its thoughts, then one can send a message of 
peace to the body.  Meditation in yoga classically involves a mantra, or sound.  There are 
endless amounts of mantras and they do not have to have any specific meanings.  The 
specific vibrations that they made in the body help to keep one aware while at the same 
time interrupting the incessant association process that keeps the mind active. 
 Important to note in the study of mind-body disciplines is the science of 
psychoneuroimmunology.  This term refers to, “the connections between the psyche, the 
nervous system, and the immune system” and provides clear scientific evidence that 
supports the notion that the brain regulates immune function through, “efferent 
autonomic and neuroendocrine pathways” (Vitetta 2005, p. 494).  In essence, this science 
provides the evidence that the mind has significant effects on the body and the immune 
system.  The research in this area dramatically increased in the 1990’s and has provided 
excellent physiological evidence that depression and anxiety do indeed have major 
negative effects on health (Kiecolt-Glaser 2002, p. 15).  Medical research and interest 
continue to grow in this field and will offer more insight into how the mind-body 
therapies work to improve emotional and physical health.   
 
Applications of Yoga in Mental Health Therapy and Psychotherapy 
 Yoga was in fact formulated thousands of years ago with the goal of uniting the 
mind, body, and soul, and to bring health and peace to these three elements (Collins 
1998; Harinath 2004).  In order to accomplish these goals yoga strives for the ideal of 
energetic balance.  Energy flows through the body.  When energy becomes blocked in the 
body and cannot flow freely, this can manifest as a depressed state.  In the same respects, 
 30
if energy is scattered throughout the body and not flowing in a steady fashion, then a state 
of anxiety may be the result (Swami Rama 1976).  By practicing yoga the goal of 
achieving this balanced energy flow is sought.  Yogic practices work to bring together the 
mind, body, energy, and soul in a more balanced state (Chaya 2006; Gilbert 1998).   
 Yoga is considered a mind-body therapy and is also included under the category 
of Complementary and Alternative Medicine, a term that the National Institutes of Health 
and federal agencies use to describe the field of clinical applications that utilize the mind-
body connection (Achterberg et al. 1994).  Yoga has been used to aid in the treatment of 
many mental disorders and illnesses.  Among these include: depression, anxiety, phobias, 
addictive and substance abuse disorders, grief, and insomnia (Broota et al. 1990; Brown 
et al. 2005; Janakiramaiah 2000; Kirkwood et al. 2005; Shannahoff-Khalsa 2004).   
 Brown and Gerbarg (2005) explored the use of and presented a model using yogic 
breathing in the treatment of stress, anxiety and depression.  They found that a specific 
system of yogic breathing techniques can alleviate anxiety, depression, everyday stress, 
post-traumatic stress, and stress related medical illnesses (Brown et al. 2005).  
Shannahoff-Khalsa describes two published clinical trials that used Kundalini yoga 
techniques to treat obsessive-compulsive disorder and reports that the participants in the 
studies benefited by being able to stop taking their medications and remain off their 
medications after practicing these for different amounts of time within the studies, they 
had lasting improvements in their conditions, and showed significant improvements on 
obsessive-compulsive scales and symptom rating scales (Shannahoff Khalsa 2004).  He 
also includes many meditative techniques that have been used to treat phobias, addictive 
disorders, grief and insomnia that had not yet been submitted to controlled clinical trials, 
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“but have been used by yogis for thousands of years for treating the respective disorders” 
(Shannahoff-Khalsa 2004, p. 92).   
 Broota and Dhir (1990) reported on the effectiveness of yoga techniques (deep 
breathing, asanas, meditation) on clinical depression in 30 outpatients selected by a 
psychiatrist.  They found that there were significant reductions in the patients’ symptoms 
after just 20 minutes of practice for 3 consecutive days.  Janakiramaiah et al. (2000) 
published results of their study of 45 patients with diagnoses of melancholic depression 
that used yoga for treatment.  They also found a significant reduction of symptoms 
occurred after yoga practices once daily, six days a week for four weeks.  Similarly, a 
group of 30 patients diagnosed with major depressive disorder practiced yoga once daily 
in the morning for four weeks and also reported lowered scores on the Beck depression 
inventory (Rohini et al. 2000).  Kirkwood et al. (2005) published a systematic review of 
the research evidence on the effectiveness of yoga for the treatment of anxiety and 
anxiety disorders.  This review included eight studies and all reported positive results.   
 These are only a few of the studies that have been performed measuring the 
effectiveness of yoga on mental disorders.  However, these research findings do suggest 
that yoga has psychological benefits.  These psychological benefits stem from the 
positive effects that yoga has on self-image, body awareness, and improvement in 
physiological well being.  These findings also suggest that the practice of yoga promotes 
calming effects on the mind and in turn the enhanced ability to deal with stress in 
effective manners.   
 The psychology of yoga and Eastern principles can be compared to Western 
psychotherapy.  Western psychotherapy was developed as a response to suffering that 
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was understood to have a psychological cause (Fulton et al. 2005).  The ancient 
developers of yoga were also looking to relieve suffering (Iyengar 1966).  The elements 
of yoga—meditation, breathing exercises, and postures—work to improve the mood of its 
practitioners (Collins 1998).  The physical advantages that yoga provides relate to its 
psychological benefits.  When one feels strong and flexible in body, they feel the same 
benefits in the mind (Oken 2006; Swami Rama 1976). 
 There have been parallels noted between yoga and Western psychology.  Coward 
talks about the similarities of the yoga conception of karma and the thinking of Freud and 
Jung on memory.  He states that both, “yoga and Freud agree that memory and 
motivation are parts of a single psychic process which also embodies choice or selection” 
(Coward 2002, p. 51).  They both place the psychological processes of memory and 
motivation in the unconscious.  Both Freud and Jung deny that the unconscious could 
ever be overcome, as the goal is in yoga.  However, Jung was still very much influenced 
by yoga psychology, and his, “psychology is seen to be more in line with Yoga” (Coward 
2002, p. 54).  In fact, the yogic element of karma, or memory traces from previous 
actions or thoughts, served as a foundation for Jung’s idea of archetypes (Coward 2002).   
 Western minds usually constrict the idea of yoga to contorting the body and to 
power exercises.  In fact, the major focus of yoga is actually the increase and alteration of 
one’s self-awareness and relationship to the world (Chopra 2004).  Yoga is a complete 
system of therapy which includes work on developing awareness and control of the 
physical body, emotions, mind and interpersonal relations (Gilbert 1998; Swami Rama 
1976).  The relaxed state that the body achieves when practicing yoga postures and 
meditation facilitate the introspection that psychotherapy requires to help the patient 
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speak freely about himself.  In fact, “breathing exercises strikingly similar to those 
traditionally used in yoga are also used in behavior therapy, and as a preparation for most 
bio-feedback training” (Swami Rama 1976, p. 132).   
 The body is relaxed by the patient or practitioner who focuses on releasing 
tension in each muscle in the body, starting at the toes and working up to the head.  
Psychotherapy relies on the patient being able to feel relaxed physically in order to open 
up verbally.  Yapko (2003) states, “relaxation generally makes it easier to enlist 
cooperation on the part of the client” (p. 52).  A classic example of this is the 
psychoanalytic couch.  Freud acknowledged the advantages of having the patient relaxed.  
Once he had, “abandoned the use of hypnosis, he discovered that having the patient 
assume a reclining position promoted relaxation, allowing the train of associations to 
flow more freely” (Swami Rama 1976, p. 79).   
 The study of the chakras, or energy centers, of the body is a yogic system (Shang 
2001).  Meditating on the different chakras brings a new level of integration to the 
individual.  There are seven chakras located within the body (Iyengar 1966).  When 
integration resulting from meditating and performing specific asanas or kriyas that are 
focused on unblocking energy in these chakras occurs, there is a synthesis that results 
between two polarities (Shannahoff-Khalsa 2006).  For example, polarities involved with 
the throat chakra include that of nurturer and nurtured.  The polarities of the heart chakra 
are related to the upper and lower halves of the body and the positive and negative 
energies they symbolize.  In the same fashion the navel chakra focuses on the polarities 
of passivity and activity.  The chakra located at the genitals associates the female and 
male energies, and the first chakra represents the polarities of essentially the good and the 
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bad.  The synthesis of these polarities is essential in creating balance within the mind and 
the body.  When the polarities of the chakras have joined, this can occur.  When the 
energies of the good and the bad have synthesized, the quality of solidity and earthiness 
emerges.  Swami Rama (1976) explains this as one not being, “solid until he has 
overcome the basic tendency to split off and project onto others his own capacity for 
violence and aggression” (p. 56).  The polarities involved with the heart chakra result in 
sensitivity, empathy, and the ability to experience compassion and selfless love when 
integration occurs.  The integrations at the other chakra levels are similar in that they 
bring a balanced and harmonious nature to the whole person.  Raising the energy and 
consciousness through the chakras works towards uniting the personal consciousness 
with the infinite consciousness and promotes a sense of wellness and wholeness in the 
individual.   
 Similarly, the Western approaches to psychotherapy may be said to work on the 
same goals as those that occur when the energy is raised through the chakras.  When 
considering that the practices of yoga are formulated to help the practitioner abandon 
narrow perspectives and work to achieve a more open view of the world and the self, it is 
easy to compare the practices to the goals of psychotherapy.  Polarities are converged in 
the psychotherapy patient—the paranoid patient who avoids contact with people works 
towards being able to trust others.  The narcissistic egotist works towards caring for 
others and being more considerate of others.  Narrow views, such as the ones related to 
the lower chakras, are challenged and the patient is encouraged to detach from his limited 
perspectives.  
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 Yoga is an ancient discipline that incorporates, “a wide variety of practices whose 
goal is the development of a state of mental and physical health, well-being, [and] inner 
harmony…”  (Sat Bir S. Khalsa 2004, p. 269).  Psychotherapy works towards mental 
health and stability, emphasizing the ability of the patient to take control of their mental 
capacities and work towards creating an inner peace for themselves.  Psychotherapy and 
yoga, in their essential forms, have differing methods of achieving these goals.  However, 
practitioners of psychotherapy have begun to borrow yogic techniques to use with their 
patients to help them gain balance and accord through the mind and the body.  The most 
common yogic techniques that psychotherapists employ include meditation practices and 
breathing techniques (Gilbert 1998). 
 Not only do psychotherapists look to these yogic techniques to help their patients, 
but they are also known to use them to help create their own sense of harmony and to 
practice the yoga limb of non-judgment and acceptance.  Freud did believe that in 
psychotherapy the therapist should suspend judgment and give impartial attention to 
everything there is to observe (Freud 1900).  An example of a connection that exists 
between working with a patient and practicing meditation is that they both involve the art 
of listening.  When practicing meditation the yogin strives to stay silent, focused, and 
keep his attention one-pointed.  In essence, “one-pointedness of mind is the practical aim 
of the Yoga of Meditation.  The attention rests steadily on one object…” (Hewitt 1977, p. 
371).  The goal of the psychotherapist in a session with a patient is the same.  
Concentration on the patient and on what the patient is saying is first and foremost.   
 The practice of incorporating yogic relaxation techniques can aid the patient in 
feeling more at ease mentally and physically.  Individuals have certain ways of tensing 
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different parts of the body as a response to mental tension.  These responses become 
habitual and for the person that is constantly experiencing mental stress, the posture he 
adopts as a response becomes habitual as well.  Holding these postures can actually 
perpetuate the mental state of stress the person experiences.  Considering this influence 
that posture and body movement have on mood, “working with the body and posture as a 
way of promoting growth is a natural and inevitable development in psychotherapy” 
(Swami Rama 1976, p. 10).   
 Humans can live weeks without food and days without water.  Humans cannot 
survive for more than minutes without breath.  Yogic sages discovered through 
experiments on themselves and others that, “…the breath is the crucial link between body 
and mind” (Bates 1986, p. 13).  Bates found that when working with client who is 
experiencing difficulty in gaining access to an emotion, it is helpful to have the patient 
practice breathing exercises, such as breathing more deeply and focusing on the breath.   
 
Reported Effects of Yoga in Clinical Settings 
 The use of yoga to treat mental illness and disease dates back to its origins 
approximately 8,000 years ago, and although yoga is not traditionally considered a form 
of psychotherapy it has been proven to have critical psychotherapeutic impact on its 
practitioners.  There have been many studies conducted that account for the effectiveness 
of yoga on physical and mental illnesses.  There are also increasing instances of yoga 
being intentionally applied to mental health treatment 
 Pilkington et al. conducted a study in 2005 that evaluated the evidence on the 
effectiveness of yoga for the treatment of depression.  From the findings of this study it 
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was concluded that, “yoga-based interventions may have potentially beneficial effects on 
depressive disorders” (Pilkington et al 2005, p. 15).  Woolery et al. (2004) tested a short-
term course of yoga in patients with mild depression.  The subjects in the yoga group 
attended two one-hour Iyengar yoga classes each week for five consecutive weeks.  The 
results of this group were compared with a control group that received no interventions.  
The findings indicated that the subjects in the yoga class demonstrated significant 
decreases in self-reported symptoms of depression and anxiety (Woolery et al. 2004).  
Lavey et al. (2005) conducted a survey that analyzed the effectiveness of yoga on mood 
in 113 psychiatric inpatients.  The participants in the study showed a diagnostic 
composition that included mood disorders, psychotic disorders, personality disorders, and 
others that were not named.  The findings indicated that participation in the yoga classes 
was associated with significant improvements in tension-anxiety, depression-dejection, 
anger-hostility, fatigue-inertia, and confusion-bewilderment.   
 Shannahoff-Khalsa (2004) gives an introduction to yoga meditation techniques 
that were created to help certain psychiatric illnesses.  The ancient yogis taught these 
techniques to treat many disorders such as phobias, addictive disorders, major depressive 
disorders, grief, and insomnia.  In his article he describes two published clinical trials that 
used Kundalini yoga to treat OCD.  In both trials the participants showed improvement in 
their OCD symptoms.  The author has learned different Kundalini yoga meditation 
techniques for multiple disorders and conditions.  Ancient yogic techniques are being 
turned to today to help treat multiple disorders. 
 Long, Huntley, and Ernst took a survey of 223 professional organizations to 
determine which complementary and alternative therapies benefit which conditions.  
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They found that the top conditions deemed to benefit from twelve chosen therapies such 
as yoga and Reiki were stress/anxiety (Long et al. 2001).  Zablocki (2005) reported on 
the effectiveness of mind-body medicine techniques such as yoga and guided imagery 
used by New York City firefighters and their families to cope with the aftermath of the 
September 11 terrorist attacks.  Results showed that the firefighters began to talk with the 
families about what happened on that day and they reported being more aware of the 
anger and painful emotions left after the attacks.  They use these methods to relax now 
when they feel anger arise.  
 
Dance/Movement Therapy 
Brief Overview of Goals, Techniques, and Methods 
 To review all of the prominent dance/movement therapy literature here would be 
beyond the scope of this study.  Therefore, the researcher has limited the review to 
classic, well-known articles that define DMT theory and methods.   
 Dance/movement therapy is defined as, “the psychotherapeutic use of movement 
as a process which furthers the emotional, cognitive, social and physical integration of 
the individual” (American Dance Therapy Association 2007).  It is founded upon the 
principal that the mind and body are intricately connected and that any, “change in one of 
these domains produces corollary change in the other” (Berrol 1992, p. 19).   
 Schmais defines DMT as, “a form of psychotherapy in which the therapist utilizes 
movement interaction as the primary means for accomplishing therapeutic goals” 
(Schmais 1974, p. 7).  She also goes on to give a comprehensive history of DMT, its 
psychoanalytic influences, and characteristics of the modality.  Schmais discussed the 
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works of Jung, Reich, and Sullivan as influential to DMT practice because of their 
attention to expressive body language, the therapeutic value of artistic expression, and the 
interactive nature of personality.  Reich was interested in and paid very close attention to 
the movements of his patients’ bodies.  He, “…theorized that defenses were rooted in the 
body as chronic muscular tension” (Schmais 1974, p. 9).  He worked with the idea that 
muscular tensions indicated emotional repression.  Jung saw the importance of artistic 
expression.  He believed that the, “creative act evokes material that is available for 
analysis…” (Schmais 1974, p. 9).  The theory of personality contributed by Sullivan 
played an important role in the development of DMT as well.  His interpersonal theory 
stated that personality was formed by the accumulated experiences a person has from 
birth.  Sullivan stressed that it is not just the experience that shapes a personality but the 
person’s perception of the experience.  He formulated that as a person progresses through 
the stages of development, their way of perceiving events and experiences changes, 
further contributing to the development of the personality (Behar-Horenstein 1999; 
Schmais 1974; Sullivan 1953).   
 Dance/movement therapists use these ideas and theories in their work.  The 
contributions of Reich related to the way that DMTs help their patients to reduce their 
muscular tension.  In doing so they, “found that engaging the patient in movement 
patterns…allowed for the expression of repressed excitation and affect” (Schmais 1974, 
p. 9).  The Jungian aspect pointed out the symbolism in the form of unconscious material 
displayed through artistic expression (movement).  Dance therapists worked with 
Sullivan’s ideas by using dance therapy as a process of resocializing the patient through 
the interactive process of movement (Schmais 1974).  Schmais (1974) defined four basic 
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characteristics of DMT.  To summarize they are as follows: DMT is expressive of 
emotions; DMT is developmental; DMT is physically integrative; and DMT is inclusive, 
meaning that it can be used with anyone.   
 Other major influences on the practice of DMT include the works of Rudolf 
Laban and Irmgard Bartenieff.  Laban developed a system of notating body movement 
that focuses on the process of movement as related to its goals.  The body is but one 
aspect of movement that DMTs attend.  DMT has adopted the movement framework of 
Laban Movement Analysis in which Body, Effort, Space, Shape and Interactions are 
considered interrelated movement factors.  This system is called Labananalysis.  It is a 
way to record, analyze, and describe movement behavior.  It is very valuable to DMTs as 
it provides a way to record and understand what happens in a movement therapy session.  
Labananalysis, “provides a means of perceiving and a vocabulary for describing 
movement—quantitatively and qualitatively—that is applicable to any body movement 
research…” (Bartenieff 1980, p. 9).  Body movements in Labanotation are recorded as 
lines and symbols that can represent what part of the body is moving, where the body is 
moving in space, the dynamics of the movement, the time it takes to perform the 
movement, and when the movement is to be made.  The need to be able to record the 
qualities of movement resulted in Laban’s “effort-shape” method.  This method is a way 
of, “describing changes in movement quality in terms of the kinds of exertions [effort] 
and the kinds of body adaptations in space [shape]” (Dell 1970, p. 7).   
 Bartenieff played an important role in the development of Laban Movement 
Analysis and its use in DMT (Levy 1988).  She created her own approach to body 
movement education from working with Laban Movement Analysis in her career as a 
 41
physical therapist.  Bartenieff believed that, “…the therapist should study the total 
movement configuration available to the patient, and then non-verbally engage him/her in 
movement activities which, in accordance with the individual’s specific movement 
preferences, would eventually draw out the diminished movement factor or element” 
(Levy 1988, p. 140).  Bartenieff developed specific movement exercises called the 
Bartenieff Fundamentals (Bartenieff & Lewis 1980; Schmais & White 1981).  The 
exercises were designed to unify the actions of breathing, muscular fluctuation, and 
feeling.  Through these exercises she, “encouraged her patients to develop a personal 
sensitivity to their body processes by having them do movement sequences that 
organically supported and facilitated the integration of the physical and emotional 
experiences of the self” (Levy 1988, p. 142).   
 DMT’s are trained in and study the works of psychoanalytic theorists and systems 
of body movement observation and analysis as the ones described above.  It is through 
the integration of this knowledge and these techniques that DMTs operate.   
 One crucial aspect of DMT is the quality of the therapeutic relationship between 
the therapist and the patient.  Marian Chace, an acknowledged pioneer in the field of 
DMT, understood that the therapist’s role is to, “assess and purposively respond to what 
is seen in the movement behaviors” (Fischer & Chaiklin 1993, p. 137).  The therapist and 
the patient move together, creating a moving dialogue that provides a medium of 
communication between the two.  The dance/movement therapist is trained to observe 
movement and help the patient become more aware of the ways s/he moves, where 
tension is being held, what postures are often adopted, and where rigidity may reside in 
the body.  Chace realized that, “patients have to have a cognitive awareness of their 
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behavioral expressions and emotional experiences before treatment would be effective” 
(Gempton-Poole 1992, p. 44).  As the therapist and patient move together, the 
relationship is nurtured by the therapist aiding the patient in easing anxiety and helping 
the patient to feel safe and comfortable.  The therapeutic relationship is extremely 
important as it, “is within the context of the therapeutic relationship that change occurs” 
(Fischer & Chaiklin 1993, p. 139).  If the patients are able to, “gain an awareness of their 
specific muscular rigidities, they can be taught to release the muscular tensions, which, in 
turn, will liberate the emotional impulses blocked by those muscular rigidities” 
(Gempton-Poole 1992, p. 43).  The therapist is sensitive to the individual’s unique 
characteristics and needs within each therapy session.  When the patient feels supported 
in his/her expressions, s/he may feel more comfortable in increasing the range of 
movement experienced in a therapy session.  When the therapeutic relationship is 
developed to this point, the therapist can then help facilitate healthy changes in the ways 
patients move which ultimately may result in an increased range of coping skills and 
behaviors (Gempton-Poole 1992). 
 Goodill (2005) points out the qualities of the relationship between the patient and 
the therapist that differentiates DMT from other mind-body disciplines.  She first notes 
that, “the patient’s own expressive initiations become the content of the session, and 
unfold in an interactive and improvisational manner” (p. 31).  She then mentions the role 
of the therapist in DMT in comparison to other mind-body therapies:   
Usually, the dance/movement therapist follows the patient into whatever 
themes or issues emerge as most salient.  This is in contrast to the 
practitioner-led and often routine sequences used in movement disciplines 
like yoga, Qi-gong or tai chi.  The active nature of the patient’s 
participation in DMT is likewise in contrast to the more passive patient 
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experience in treatment modalities like therapeutic touch or massage 
therapy (Goodill 2005, p. 31). 
 
Goals in DMT Practice 
 DMTs work towards a number of goals with their patients.  Of course these goals 
are individualized to each patient, but in general the dance/movement therapist 
encourages her patients to express emotion through movement and works to establish a 
therapeutic relationship with her patients (Chaiklin & Schmais 1979).  In addition the 
DMT works to move a group, “towards goals such as expression, individuation, 
empowerment, socialization, and cohesion” (Schmais 1998, p. 23).   
 Long-range goals in relation to the aspect of the therapeutic relationship include: 
helping the patient establish his/her own identity, developing trust, fostering patient’s 
independence, recreating social awareness, and aiding patient in developing and 
maintaining his/her own integrity while accepting social influence (Chaiklin & Schmais 
1979).   
 Through body action the DMT works to help the patient create a realistic body 
image and to activate and integrate body parts during movement sessions.  The DMT 
guides the patient in becoming more aware of inner sensations and to develop more 
control over his/her body movements.  Another goal in relation to body action includes 
mobilizing energy within the body (Chaiklin & Schmais 1979).   
 In terms of symbolism within movement the goals range from externalizing inner 
thoughts and feelings to resolving conflicts through action.  This can help the patient gain 
insight and recall significant things that have happened in his/her past.  Within a group, 
there are specific goals that relate to the rhythmic group activity.  The patient in a DMT 
group participates in a shared experience.  The DMT promotes interaction amongst the 
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members of the group helping them to become more aware of and responsive to others.  
Within this group structure comes the opportunity to develop awareness of shared 
feelings and experiences among the group members (Fischer and Chaiklin 1993).   
 Goodill (2005) lists the common objectives of DMT as: increased integration of 
cognitive, affective and physical experience, expressive competence, and increased self-
awareness. 
 What all of these goals have in common is that they lead the patient towards a 
more healthy state.  Schmais defines the major “healing processes” in DMT that support 
positive change, growth and health.  They are guided processes that lead to therapeutic 
change in DMT sessions and are as follows: synchrony, which aids resocialization, 
activates expression, fosters contact and promotes group cohesion; expression, referring 
to expression of emotion through movement; rhythm, which helps to organize movement 
and unite group members; vitalization, encouraging people to be active and present; 
integration, achieving a sense of unity within the individual and a sense of community 
between internal and external reality; cohesion, a social bond in the content of the session 
and in the form of dance; education, guiding the patients to learn from their own 
experiences and from others within the group, including the therapist; symbolism, which 
can allow people in a group to move through transitional stages, endure emotion, and 
master skills (Schmais 1985).   
 
Techniques and Methods in DMT Practice 
 Dance/movement therapists utilize many specialized techniques and methods in 
their practices that were developed for working with people on a movement level.  One of 
 45
the most popular techniques, developed by Marian Chace, is empathic reflection which 
is, “the process by which the dance therapist incorporates clients’ spontaneous 
expressions into the ongoing movement experience and responds to those expressions in 
an empathic way” (Sandel 1978, p. 98).  The therapist is able to take the patient’s 
movement qualities into consideration and provide a movement response that is 
supportive of the patient and is not mimicking.  The method of mirroring a patient’s 
movement is often the first step in establishing empathic connections (Sandel 1978).  
Through mirroring the therapist participates in the patient’s movement experience 
including their patterns, qualities, and emotional tones of the movement.  This is only one 
part of empathic reflection, however.  The reasons that a dance/movement therapist uses 
the technique of empathic reflection and the stages of empathic reflection are as follows: 
to gather information about the patient, to engage the patient in contact with the therapist 
and with others in the group, and to create a feeling of mutuality that may help the patient 
communicate and express feelings (Sandel 1978). 
 Dance/movement therapists also work with the concepts of grounding, 
connectivity in the body, breath support, and organization of the body.  These elements 
are included in the twelve principles of the Bartenieff Fundamentals.  The principles are 
defined as the fundamental truths which provide central support for the Bartenieff 
Fundamentals (Hackney 1998).  The first principle is total body connectivity.  This is the 
concept that the whole body is connected and that change in one part changes the rest of 
the body as a whole (Bartenieff 1980).  The second principle is breath support.  Focus on 
the breath is very important in movement and body studies.  When movement is 
supported by breath, the movement can occur with more fluidity.  Breath influences 
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every aspect of movement (Hackney 1998).  The third principle is grounding.  When one 
is “grounded” it implies that one is stable in both a mental and physical sense.  
Dance/movement therapists often promote grounding within the DMT session.  They 
invite their patients to become aware of the connection their bodies have with the earth 
and to let their weight sink into the support the earth is providing.  By becoming more 
connected to the earth, “movement can then travel through the body utilizing that sense 
of grounded stability as a base from which to move” (Hackney 1998, p. 41).  Intent is 
another important principle that defines elements with which dance/movement therapists 
work.  The way an individual moves is based on their inner intent in four areas: Body, 
Effort, Shape, and Space.  A body-level intent, “might include clarifying where in the 
body movement initiates and how the movement sequences through the body parts to 
complete the phrase” (Hackney 1998, p. 43).  An Effort intent, “might include being in or 
revealing an inner mood, a feeling, or making a dynamic statement in movement” 
(Hackney 1998, p. 43).  An intent in Shape could include forming the body to facilitate 
relationships with others or the environment, or to form a particular shape with the body.  
The last area in which intent may be shown is space.  An intent in space may be to go in a 
particular direction or in a particular form.  Spatial intent, “organizes and clarifies body 
connections by establishing a clear pathway/goal for the movement” (Hackney 1998, p. 
43). 
 
Dance/Movement Therapy as a Mind-Body Discipline 
 As stated before, “mind-body therapy is a psychotherapeutic process that works 
on this relationship between the emotional processes and the physical body” (Achterberg 
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et al 1994, p. 4).  Compared to the definition of DMT given above, the two are almost 
identical.  There is no doubt that, “the use of dance/movement as a psychotherapeutic or 
healing tool, is rooted in the idea that the body and mind are inseparable” (Levy 1988, p. 
1). 
 In a report to the U.S. National Institutes of Health (NIH), several experts in the 
field of CAM provided the following considerations on the meaning of mind-body: 
In approaching the field of mind-body interventions, it is important that 
the mind not be viewed as if it were dualistically isolated from the body, 
as if it were doing something to the body.  Mind-body relations are always 
mutual and bidirectional—the body affects the mind and is affected by it.  
Mind and body are so integrally related that, in practice, it makes little 
sense to refer to therapies as solely “mental” or “physical.”  For example, 
activities that appear overwhelmingly “physical,” such as aerobic exercise, 
yoga, and dance, can have healthful effects not only on the body but also 
on such “mental” problems as depression and anxiety (Achterberg et al. 
1994, p. 4). 
 
 Taking into account this description it is easy to recognize, “two central aspects of 
DMT: the reciprocal or bidirectional influences of mind and body and the notion that 
their relationship is a process” (Goodill 2005, p. 24).   
 
 
Dance/Movement Therapy and Yoga 
 The research on the effectiveness of combining dance/movement therapy and 
yoga is restricted to theses.  Four DMT masters’ theses have proposed models or piloted a 
combined DMT and yoga approach with specific clinical populations in the treatment of 
different diagnoses.  One thesis worked with a combined model to treat cocaine addicts 
(Weinrich 1987) while another addressed DMT and yoga with acutely psychotic adults 
(Bernard 1978).  Williams-Kief designed a treatment model combining yoga with 
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dance/movement therapy for adolescent females who experience low self-esteem.  The 
results show that this model was effective in increasing the participants’ self-esteem 
(Williams-Kief 2002).  Lidovitch researched and reported on the effectiveness of 
dance/movement therapy and other mind/body methods in reducing symptoms of anxiety.  
She examines the literature relevant to this topic and limits the study to include the 
body/mind approaches of imagery, relaxation, breathing techniques, and DMT.  
According to her summary, the literature she found supports the notion that DMT and 
mind/body methods manage anxiety symptoms effectively (Lidovitch 2004).  Daly 
explores the use of DMT and Hatha yoga in the process of Self-discovery with a group in 
an out-patient substance abuse clinic.  Through her study she found distinct connections 
between the two fields such as: symbolism and movement as metaphor, body opposites, 
the use of time, and the connection between the physical core of the body and the third 
chakra.  Using the two modalities and interweaving the principles of DMT and Hatha 
yoga, she states that this: 
leads to the development of the concept of kinesthetic individuation.  This 
term defines the process that the body undergoes as the mind moves 
through the process of individuation.  Kinesthetic individuation allows for 
definition of the self and exploration of the Self through body experience 
(Daly 2002, p. vi). 
 
 In the Dance Therapy section of Body Movement: Coping with the environment, 
by Bartenieff and Lewis (1980), it is noted that at that time there were an increasing 
number of dance/movement therapists and the field of DMT was growing.  At this time it 
was also noticed that there was an increasing interest in other, “approaches to health and 
therapy such as yoga, T’ai Chi Chuan and others, with varying levels of understanding, 
practice and integration of these influences among dance therapists” (Bartenieff-Lewis 
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1980, p. 143).  This suggests that over twenty years ago, the influence of other mind-
body techniques was being noticed by dance/movement therapists and in their practice.   
 Levy includes the spirit element as she describes the a major goal of DMT which 
she states is, “helping individuals-those who are generally healthy as well as those who 
are emotionally or mentally disturbed…-to regain a sense of wholeness by experiencing 
the fundamental unity of body, mind, and spirit is the ultimate goal of dance therapy” 
(Levy 1988, p. 1).  As stated before, the unity of body, mind, and spirit is also a goal of 
yoga.   
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CHAPTER 3:  METHODOLOGY 
 
Design of the study 
 This is a grounded theory study that uses qualitative interviews as its data 
collection instrument.  The experiences and thoughts that the interviewees shared in the 
course of a guided open ended interview process provided the grounding information for 
investigation of the interaction of dance/movement therapy and yoga in the practices of 
dance/movement therapists who are dually trained in both DMT and yoga.  Such a study 
required this kind of probing and, “grounded theory is based on exchanges in which the 
interviewees can talk back, clarify, and explain their points” (Rubin 1995, p. ).  
Therefore, a grounded theory study was the best fit for the nature of the information that 
was to be attained.  The objective of this research was to gain understanding of how dual 
training and practice in DMT and yoga influence the therapists’ practice of each 
separately and/or in combination. 
 
Location of the study 
 The researcher  recruited participants for the study from the Greater Philadelphia 
area, New York City, New Jersey (excluding Sussex and Cape May counties), and the 
Delaware Valley.  The researcher traveled to the locations of the participants in order to 
conduct the interviews.   
Time period for study 
 The researcher gained IRB approval on January 26, 2007 and until January 25, 
2008.   
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Enrollment Information 
 The study involved nine participants.  There were no exclusions based on age.  
However, it was expected that participants would be at least 23 years old considering the 
fact that a two-year graduate degree in DMT is needed in order to be a DTR.  It was also 
expected that the participants would be between the ages of 23 and 80 years, based on the 
composition of the ADTA membership group.  These expectations proved to be correct.  
There were no exclusions based on gender or racial/ethnic characteristics.  However, it 
was noted that a majority of registered dance/movement therapists are female.  In fact, all 
volunteers were female.   
 
Participant Type 
 Participants were either teaching yoga at the time of their participation in this 
study or had taught yoga.  All participants had degrees in DMT and met DTR or ADTR 
credentialing requirements. 
 
Participant Source 
 Participants responded to a recruitment letter sent out to members of the 
American Dance Therapy Association’s directory.  Participants were located in the 
Greater Philadelphia area, New York City, and New Jersey (excluding Cape May and 
Sussex Counties).  This geographical domain was set for convenience purposes, 
considering that the researcher traveled to conduct the interviews in person with the 
participants.   
 
 52
Recruitment 
 Participants were recruited by responding to a letter sent out explaining the study.  
(See Appendix A)  An announcement was posted on the American Dance Therapy 
Association’s (ADTA) listserv, stating the intention of the study.  (See Appendix B)  
Hard copies of the letter explaining the study were mailed out to those in the ADTA 
directory who resided within the specified geographic locations.  The researcher included 
with the recruitment letter a self-addressed stamped envelope along with a form that the 
respondents were invited to complete and send back indicating that they wished to 
participate in the study and granting the researcher permission to contact them.   
 
Participant Inclusion Criteria 
 All persons who expressed interest in the study were selected to participate 
granted they were currently teaching yoga at the time of the study or had taught yoga, 
met DTR or ADTR requirements, and were within the specified geographic location. 
 
Participant Exclusion Criteria 
 There were no exclusions based on age, gender or race.  The selection criteria was 
that participants must possess a DTR or ADTR title, therefore meeting the criteria for 
these credentials, and that they must have self-identified as having had experience 
teaching yoga.  The kind of yoga teaching qualifications or training they possessed did 
not affect their eligibility for participation in the study.  Geographical exclusion criteria 
did apply.  Participants must have been located in the Greater Philadelphia area, New 
York City, New Jersey (excluding Sussex and Cape May counties), or the Delaware 
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Valley.  This geographical domain was set for convenience purposes because the 
researcher traveled to conduct the interviews in person with the participants. 
 Any respondent who did not meet DTR or ADTR requirements or who does not 
self-identify as having experience teaching yoga were not included in the study.  Also, 
any respondents who were outside of the specified geographic domain were not 
considered for the study.  The researcher did not expect any respondents from outside the 
specified geographic area since the ADTA directory was used to screen potential study 
participants within the specified geographical area.  
 
Investigational Methods and Procedures 
 The research design consisted of open ended qualitative interviews.  The 
researcher audio recorded the participants’ answers to the open ended questions as well 
as took hand written notes when needed.   
 The researcher traveled to an agreed upon designated meeting location that 
offered interview privacy to conduct the interview and was convenient to the research 
participant.  The researcher called the principle investigator upon arrival and notified her 
that she had arrived.  The researcher also provided the address of the meeting place as 
well as her own cell phone number.   
 Upon arrival, the researcher greeted the interviewee and opened the interview, 
establishing rapport and trust with the participant by making a proper introduction, 
making eye contact, offering a firm handshake.  The researcher then oriented the 
participant to the study by explaining the purpose of the study, the expected length of the 
interview, and how the interview will be used.  This structure for the opening of the 
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interview was designed to help to reduce relational uncertainty for the participant, 
provide a positive atmosphere in which the participant would feel comfortable talking to 
the interviewer.   
 Before the interviewer proceeded with the interview, she informed the participant 
of their rights as a research participant and reviewed the purpose and procedures of the 
study.  The researcher asked for permission to audio record the interview, explained why 
it is advantageous to record data this way, and offered to turn off the tape recorder when 
requested to do so.  The interviewee was informed that there would be a risk to their 
anonymity considering the use of the audio recording procedure.  The researcher then 
asked the participant to repeat in her own words her understanding of the participation in 
the study.  The participant indicated that she fully understood the terms of the study and 
was asked to sign the consent form.  The informed consent section of the study took 
approximately 15 minutes for each participant.   
 Once the consent forms were appropriately handled and the interviewee was 
prepared to continue, the researcher commenced with the body of the interview.  This 
section was conducted using an interview guide (Appendix C) for a moderately scheduled 
interview employing funnel sequences of questions.  The body of the interview took 
approximately 60 minutes for each participant.   
 Once the topics and questions on the interview guide had been satisfactorily 
covered, the interviewer closed the interview.  She did so by expressing appreciation to 
the participant for their time, knowledge, and willingness to participate in the study.  The 
interviewer used appropriate clearinghouse questions such as, “Is there anything else that 
I have not covered that you would like to add?”  The interviewer communicated that she 
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may contact the participant to clarify interview responses as she reviews the interview 
during the data analysis process. 
 After completing the interview the researcher phoned the principle investigator to 
inform her that she had completed the interview and had left the interview site.  This 
provided the student researcher with the safety of the PI’s awareness of the researcher’s 
whereabouts.   
 The researcher transcribed each interview within a few days of conducting the 
interview.  She reviewed the interviews many times in a private location so as to protect 
the participant’s confidentiality.  The researcher listened to the interviews multiple times 
and wrote a word for word transcription.  The researcher assigned a number to each 
participant and indicated the assigned number on each interview transcript rather than the 
participants’ names.  Once all of the interviews were transcribed the researcher 
performed data analysis.  Once the data analysis was completed, the interviews were 
destroyed by being permanently erased from the digital recording device.   
 
Data Analysis 
 The researcher used grounded theory methods to code the transcribed interviews 
and to analyze emerging themes within the data collected.  Grounded theory is defined by 
Strauss and Corbin (1990) as one that is: 
inductively derived from the study of the phenomenon it represents.  That 
is, it is discovered, developed, and provisionally verified through 
systematic data collection and analysis of data pertaining to that 
phenomenon.  Therefore, data collection, analysis, and theory stand in 
reciprocal relationship with each other.  One does not begin with a theory, 
then prove it.  Rather, one begins with an area of study and what is 
relevant to that area is allowed to emerge. (p. 23) 
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 Strauss and Corbin (1990) also identify three steps in the grounded theory 
analytical process in their book Basics of Qualitative Research: Grounded theory 
procedures and techniques.  These steps are: open coding, axial coding, and selective 
coding.  The researcher used these steps when analyzing the data collected from the 
interviews.  The first step, open coding, “is the part of analysis that pertains specifically 
to naming and categorizing phenomena through close examination of data” (Mertens 
2005, p. 424).  In the second step, axial coding, “the researcher puts the parts of the data 
identified and separated in open coding back together to make connections between 
categories” (Mertens 2005, p. 424).  The researcher continues to ask questions of the data 
but focuses the questions on the relationships between the categories defined in the first 
step.  The third step, selective coding, “involves the process of selecting one core 
category (the story line) and relating the other categories to it” (Mertens 2005 p. 424).  It 
is in this stage that the researcher forms a theory from the integration of all of the data.   
 The researcher read each transcript multiple times so that she was familiar with 
the information contained in each.  She chose to group each answer by question from the 
individual articles together and put them on sheets of poster board.  This allowed the 
researcher to see all of the answers to each question at one time in a more convenient 
fashion.  She then took each question and read all of the participants’ responses, marking 
in different colors when an idea, theme, or concept was mentioned.  This was done for 
each question and all of the participants’ answers.   
 The researcher looked over the ideas, themes, and concepts identified in the 
interviews and determined if any of them can be grouped together.  She then created 
coding headings from this information.  The researcher made a coding sheet based on 
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these elements found.  (See Appendix D)  The coding sheet was in the form of an outline, 
listing major themes as the categories and then details of the themes as subcategories.  
Once the coding outline was created, it was used as a guide to mark each interview.  The 
researcher coded each interview carefully in its original form by marking sentences or 
groups of sentences with a different color corresponding to each category.  A number 
from the coding outline that corresponded to each category and subcategory was put next 
to each sentence or group of sentences.  The number corresponding to the interviewee 
was put as a decimal (e.g. if a sentence was marked in category 101 from interviewee 
number 1, the code at the end of the sentence would be 101.1).  If the sentence or part of 
the sentence could be placed in more than one category or subcategory, the sentence was 
labeled for all categories in which it could be placed.   
 In the next step the researcher placed each coded piece from each interview under 
the corresponding categories and subcategories.  If the piece was coded for more than one 
category or subcategory, it was placed under each category for which it was labeled.  
This enabled the researcher to identify where the concepts coded from the interviews 
overlapped.  (See Appendix E) 
 After the interviews had been satisfactorily coded, the researcher was able to 
compare all of the ideas, themes, and concepts collected from the data.  The coding 
numbers and colors made it clear where the same or similar themes were presented, how 
many times they were mentioned and made them easily locatable within the interviews.  
The researcher closely analyzed how these themes were discussed and described by 
different interviewees and in what categories they could be placed in.   
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 The researcher then studied and compared all of the information in the categories 
and subcategories and found areas where the information overlapped and could be 
combined and condensed.  The researcher then created a table that presents the results of 
the open coding procedure including the main categories, their properties, dimensions, 
and examples from the interviews.  (Table 1) 
 The researcher was then able to find further connections between the categories 
from the table created in the open coding procedure and by reviewing the coded 
information.  This was done by analyzing the properties and dimensions of each category 
and comparing them with each other.  The researcher then found more commonalities 
between the categories and was able to create new categories that encompassed the given 
information.  The results of this step were the product of axial coding, the second coding 
process, and are presented in the Results Chapter in Table 2.   
 From the second table and the results of the coding process of axial coding, the 
researcher was then able to identify a core category, relate the other categories to this 
core category, and formulate a theory derived from the study about the phenomenon.  
This theory is described in the Results Chapter and is illustrated in Chart 1.   
 
Possible Risks and Discomfort to Participants 
 Risk and discomfort to participants was minimal.  Some people experience 
nervousness in interview situations.  However, participants were healthy adults.  
Participation was voluntary and the participant could refuse to disclose any information 
she was not comfortable disclosing.  There may have been some disruption to the 
 59
participant’s schedule, however, the researcher took care to schedule the interview at a 
time convenient to the participant.   
 There was minimal risk to the student researcher in meeting with the participant 
in a private, negotiated setting since the participants are known members of the student’s 
and the PI’s professional organization.  However, precautions were taken as outlined in 
the investigative procedures so that the PI was in contact with the student researcher upon 
her arrival to and departure from the interview site.  The PI also had information about 
the location of the interview site.   
 
Special Precautions to Minimize Risks or Hazards 
 The names of the participants were not used in this study.  To protect the 
anonymity of the research participants, audio recordings of interviews were stored using 
a number in place of participants’ names.  The recordings were then destroyed by 
permanently erasing them from the digital recording device.   
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CHAPTER 4: RESULTS 
 
 The major findings of this study focus on the combination of DMT and yoga in 
practice and what elements of each modality the practitioners use in the combination.  
The researcher has outlined and explained the findings in detail, using the data to support 
the main theory that DMT and yoga are being used together in practice and that these two 
modalities complement each other in the combination.  The data that supports this 
conclusion was directly derived from answers that practitioners of both DMT and yoga 
provided in one on one interviews with the researcher.  The researcher used grounded 
theory methods of data analysis to process the information.   
 
Results of Open Coding 
 The researcher used data analysis techniques based on the model by Strauss and 
Corbin for grounded theory studies, as described in the data analysis section.  The results 
of the open, axial, and selective coding processes are presented in the following tables.  
Open coding was the first step which involved, “naming and categorizing phenomena 
through close examination of data” (Mertens 2005, p. 424).   
 
Table 1:  Results of Open Coding 
 
Category Property Dimension Example (# refers to Participant) 
Self-Awareness  
 
Disconnected—
Connected  
#2-yoga practice has helped notice 
when own body is drawn away from 
something 
Awareness is 
Developed in both 
Patient/Student and 
Therapist/Teacher 
Awareness of 
Patients/Students 
(others?) 
Unaware—Aware #1-more sensitive to seeing energy 
in other people  
#3-able to see everything that is 
going on 
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Meeting the Needs of 
Patients/Students 
Unable—Able #3-better able to “see what’s in front 
of [her] and respond to that” 
#9-“we have all of this knowledge 
and can see what the need is on a 
rhythm and body level” 
consider the population 
to determine how to 
use elements of DMT 
and yoga 
Insensitive to 
population—
Sensitive to 
population 
#2-in many cases and diagnoses, 
being in stillness might not be the 
best place to be 
#4-you have to be careful combining 
the two—yoga can be really 
frustrating to a lot of people 
#6-“there is a caution—you have to 
be really clear about what you are 
doing and who you are doing it 
with” 
support the therapeutic 
process in DMT 
sessions 
Constricted—
Allowed  
#5-you don’t want to constrict 
creative expression by imposing too 
much structure 
Cautions of Dual 
Practice 
maintain teacher role in 
yoga class 
Unaware—Aware #6-“I’m very clear that a yoga class 
is not a therapy situation” 
guidance (guiding 
people in movement 
experience) 
Unimproved—
Improved  
#1-“yoga really helped me to learn 
how to guide people in movement 
experience” 
#7-what she takes from yoga is the 
deep breathing; she has her patients 
put their hands on their abdomens to 
feel the inhalation and exhalation 
understanding energy 
in the body, relaxation 
Feeling—Seeing  #1-“I have that very much in mind 
when I’m working with people, 
where their energy is, where I can 
see it and feel it” 
#7-“there is a letting go and you can 
let go of whatever you want to let go 
of.  I take that aspect of yoga” 
structure in yoga Detrimental—
Helpful  
#8-“a complement to the DMT is 
that yoga offers this amazing 
structure” 
yogic concepts extend 
to DMT practice 
Negative—
Positive 
 
#9-“I think having yoga in my life 
and in my practice ultimately brings 
a greater place of compassion for 
this other human’s process” 
#2-“it’s a lot about no judgment and 
compassion and honoring where 
your body is” 
Contributions of 
Yoga to the 
Individual’s DMT 
Practice 
yoga offers self-care  Beneficial—
Unbeneficial  
#3-doesn’t think she would have 
stayed in DMT so long if she hadn’t 
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found yoga 
yoga makes movement 
more accessible 
Untrue—True  #5-“yoga brings people to the work 
more easily” 
#8-was hired as a DMT because she 
was also a yoga teacher 
knowledge of anatomy Unaffected—
Increased  
#3-“I got a lot more anatomy that I 
got in DMT training” 
observational skills Self—Others  #2-“DMT has helped me to be more 
aware of my movement preferences 
and body awareness” 
#6-DMT knowledge informs the 
way she looks at peoples’ bodies and 
how she sees their energy 
sensitivity to students 
and their emotions 
Insensitive—
Sensitive  
#3-“I’m a much more compassionate 
teacher because I have that DMT 
background” 
#5-“I am more comfortable with 
emotions” 
guidance and working 
with a group 
Unimproved—
Improved  
#5-“in terms of holding and 
managing a group my DMT training 
has helped” 
#8-training in DMT has provided a 
model of being sensitive to how 
students are approached and how 
and where you touch them 
kinesthetic empathy Disconnected—
Connected  
#3-can feel in her body what she 
sees in students’ bodies because of 
DMT training 
Contributions of 
DMT to 
Individual’s Yoga 
Practice 
verbalizations  Unhelpful—
Helpful  
#7-ability to articulate what one is 
feeling from moving experience is 
from DMT and is enhancing to one’s 
growth 
 
being aware and 
working in the moment 
Not 
Emphasized—
Emphasized  
#7-essential to DMT and yoga is the 
essence of “whatever is happening 
right now is where we are. That’s 
how we are going to communicate 
and be able to interact” 
#5-both practice the idea of working 
with what ‘s already present 
Elements Shared 
Between DMT and 
Yoga 
mind-body connection Not present—
Present  
#5-“in both we’re working with the 
body and seeing how that reflects 
your inner experience” 
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structure/guidance Not useful—
Useful  
#3-“a lot of the structures in yoga 
are similar to our principles in 
DMT” 
#8-the yoga teacher has a lot of 
power in directing the student’s 
experience of opening up their 
bodies 
working with energy 
and breath support 
Disconnected—
Connected  
#5-the emphasis on energy is present 
in both 
#6-yoga integrates the energy body 
and so does DMT 
working with emotions Insensitive—
Sensitive  
#9-both DMT and yoga can bring up 
a lot of emotion 
 
 
 
Results of Axial Coding 
 The next step in the coding procedure is called axial coding.  In the process of 
axial coding, the categories are, “linked at the level of properties and dimensions” 
(Strauss & Corbin 1998, p. 123).  The table created from open coding made this process 
convenient as the properties and dimensions were clearly laid out.  The researcher was 
able to easily compare all of the categories’ properties and dimensions and deduce how 
they relate to each other.  The researcher chose to create a series of tables that compare 
the data and ultimately led to a model that map out the final theory and connections in the 
data.  The process and results are explained below.   
 The Cautions of Dual Practice category (from now on referred to as Cautions 
category) was important to include because of the direct reference to specific cautions 
explained by the properties of this category and mentioned by the participants.  However, 
upon the performance of the axial coding step of data analysis, the findings in this 
category were able to be combined with the properties in the Awareness Developed in 
both Patient/Student and Therapist/Teacher category (from now on referred to as 
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Awareness category.  This was concluded by the inclusion of coded data in other 
categories that deemed the properties comparable.  Table 2 illustrates the comparable 
properties.   
 
Table 2: Properties of Categories Compared 
 
 
Properties of Awareness Developed in 
both Patient/Student and 
Therapist/Teacher Category 
Properties of Cautions of Dual Practice 
Category 
Self-Awareness Maintain Teacher Role in Yoga Class 
 
Awareness of Patients/Students Consider the Population to Determine how 
to use Elements of DMT and Yoga 
 
Meeting Patients/Students Where They 
Are 
Support the Therapeutic Process in DMT 
sessions 
 
 
 
 
 The property of the Cautions category, “consider the population to determine how 
to use elements of DMT and yoga” was easily compared and grouped with the property 
of “awareness of patients/students” under the Awareness category.  If the 
therapist/teacher is in fact aware of the patients/students that she is working with, then 
she is in consideration of her population.  To ground this in the data, the participants that 
referred to these cautions in fact stated that one must be conscious and clear about what 
they are doing when combining the modalities.  Here are some examples from the 
interviews:  
When you practice both you have to be really clear about what you are 
doing and who you are doing it with.  It’s really a boundary issue with 
how to be clear about what you are doing.  It’s not a detriment, just a 
caution.  (Participant #6)   
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I have to adapt what I’m doing.  That’s a conscious decision and planning 
that I have to make is how to adapt what I do, what I’m borrowing from 
yoga for this population.  (Participant #7)   
 
I think any population could benefit from a combined modality.  It’s how 
you’re combining them.  What elements from each are you using.  
(Participant #8)   
 
 Similarly, the property of “maintain teacher role in yoga class” is able to be 
included in the Awareness category by inclusion in the “self-awareness” property.  When 
the yoga teacher is self-aware, then she is conscious of her role and presence in the yoga 
class.  The participants provided information that clearly spoke to the importance of 
being aware of her role within a yoga class.  Here are some examples from the 
interviews: 
I’m very clear that yoga class is not a therapy situation.  It’s a class, it’s 
called a class.  (Participant #6)   
 
I’m very careful teaching a regular yoga class that it remains within that 
structure of Western style asana work.  (Participant #3)   
 
I’m very careful that if someone is going through an issue that that not be 
something the whole class goes through.  (Participant #3)   
 
 
 Lastly for these two categories, the property, “support the therapeutic process in 
DMT sessions” in the Cautions category falls in line with the property of “meeting the 
needs of patients/students” under the Awareness category.  It was a common comment 
made that when using yoga within a DMT session, one should be cautious of adhering to 
and imposing too much structure on the group as it would dampen the creative and 
psychic process.  Two examples from the coded interviews are as follows that pertain to 
this subject: 
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Sometimes I realize that I’m going into my own asana practice and I’ll be 
like, this isn’t where the kids need to go so I have to pull back a little bit 
and stay mindful of what the group needs.  (Participant #2)   
 
The detriment is that yoga is completely structured.  I’m saying follow me 
and in DMT we’re asking them to be more individual, use creative 
expression.  That’s what makes it what it is, is that component.  You don’t 
want to lose that.  (Participant #5)   
 
 The first quote above by Participant #2 highlights the need to stay aware of the 
group and what the group needs and to maintain the therapists’ role within the group.  
The second quote from Participant #5 stresses the importance of supporting the group 
process.   
 The statement that one must be cautious when combining DMT and yoga in 
practice is certainly important.  The absorption of the Cautions category into the 
Awareness category does not imply that the researcher finds this category less important.  
The awareness developed by the practice of the two modalities encompasses the 
properties important in the combination of the practices.   
 The same comparison method was used with the Contributions of Yoga to the 
Individual’s DMT Practice category (from now on referred to as Contributions of Yoga 
category) and the Contributions of DMT to the Individual’s Yoga Practice category (from 
now on referred to as Contributions of DMT category).  In fact, the mere fact that there 
was enough information pulled from the interviews to create these two categories 
supports the notion that DMT and yoga are being used together in practice.  Therefore, 
the focus is now on the information that points to DMT and yoga being used in practice 
as gathered from the Contribution of Yoga category and Contributions of DMT category.  
The researcher created a table (Table 3) that compares the two categories, matching up 
the properties that contained either the same or similar coded information from the 
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interviews to draw connections between them.  An explanation of how the connections 
were derived follows the table.   
 
 
 
 
 
 
 
 
 
Table 3:  Comparison of Properties of Contributions of Yoga and Properties of Contributions of DMT 
 
 
 
 
 
 
Properties of Contributions of Yoga to DMT Practice Category Properties of Contributions of DMT to Yoga Practice Category 
guidance (guiding people in movement experience) guidance and working with a group 
verbalizations 
 
understanding energy in the body, relaxation kinesthetic empathy 
 
structure in yoga 
 
guidance and working with a group 
yogic concepts (listed on pg. 66) extend to DMT practice sensitivity to students and their emotions 
 
yoga offers self care 
 
 
yoga makes movement more accessible 
 
 
knowledge of anatomy 
 
observational skills 
kinesthetic empathy 
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 The relationship of these two categories can be related and combined to propose 
the idea that “DMT and Yoga are used together in Practice.”  The information that the 
interviewees offered provide support that they use skills, principles, and forms from both 
modalities combined in either their yoga practice (as a teacher or practitioner), in their 
DMT practice (as a therapist) or both.  The properties from the two Contributions 
categories in Table 1 are comparative and complementary within the two mind-body 
therapies.  Following are examples for each category taken directly from the interviews.   
 Both DMT and yoga work with the element skills of guiding others and the 
interviewees talked about their abilities to work with a group and “guide others” that have 
been enhanced by both modalities.  Participant #1 offers, “I guess that’s the other thing, 
yoga really helped me to learn how to guide people in movement experience.  I felt able 
to really tell people exactly how to be in certain alignment.  Yoga really deepened my 
ability to guide people in terms of movement experiences and states of relaxation, which 
is a movement experience.”  Participant #2 reflects on the affect that the guidance she has 
learned through yoga has on the patients she works with as she states, “I can start to use 
subtle manipulation to help people access places that are so unconscious to them that they 
can’t even without assistance let their bodies go there.  In terms of DMT practice 
affecting yoga teaching abilities, Participant #5 states:  
In terms of holding and managing a group my DMT training has helped.  I 
feel more able to hold a group and place for discussion for groups like my 
fertility yoga class.  I am more comfortable with emotions and a lot of 
yoga teachers don’t know what to do with it.  My training as a therapist is 
invaluable.   
 
 Yoga training, as reflected in the participants’ responses, has had an impact on 
their awareness of and abilities to understand energy and how it flows through the body.  
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Participant #1 states, “there was a guidance to be oriented towards your moving energy, 
to be aware of your moving energy throughout the class.”  She also adds, “I think I’m 
very aware of the idea of energy traveling up and down the spine and energy traveling 
through the core of the body and how important that is.  Participant #4 shared what she 
takes from yoga and uses in her DMT sessions: “I take the idea of power and energy that 
comes from the body and that you can connect to someone else with.  Some of the 
participants related the experience of DMT also informing how they see energy in others 
and how they understand the energy experience in the body.  Participant #6 simply states, 
“It really integrates the energy body and so does DMT.  Participant #5 shared that, 
“energy is present in both-this subtle level of prana I think that’s what we’re working 
with in DMT essentially.”   
 The “yogic concepts” property of the Contributions of Yoga category includes 
yogic concepts mentioned by the participants.  These include but are not limited to: 
nonviolence, compassion, being nonjudgmental, one’s connection to the world, respect 
for the body and for others’ uniqueness, self-actualization, and being in the moment.  
Many participants reported that having yoga and yogic concepts as part of their lives have 
made them more compassionate teachers.  Reports from the participants are as follows:  
I felt able to really tell people exactly how to be in certain alignment.  You 
can show people but bodies are really different.  (Participant #1) 
 
[Yoga practice] also helps me to have compassion for the experience of 
being in bodies that have different stories than mine.  (Participant #2)  
 
And then where yoga comes back in to be helpful is with the idea that 
every body is different and some bodies can do certain things that some 
bodies aren’t ready for or will never be ready for.  (Participant #2)  
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A lot of times in my yoga teaching and in my own practice it’s a lot about 
no judgment and compassion and honoring where your body is.  
(Participant #2)   
 
I will work very much with the physical practice and then as they get more 
into the practice they start to eat healthier and live in the more non-violent 
ways because of the asanas.  (Participant #3) 
 
I’m always drawing attention back to the concepts I take from yoga.  
(Participant #5)   
 
Yoga is very much about paying attention to the moment (Participant #6) 
 
Embracing concepts from yoga like non-violence; nonviolence is a big 
part of therapy and keeping all safe.  The fundamental when you’re 
working with anybody.  I will use the concepts from yoga in my DMT 
practice.  (Participant #9) 
 
I think that having yoga in my life and in my practice it ultimately brings a 
greater place of compassion on my part for this other human’s process 
even when I get to the point where I don’t like the person or don’t want to 
move with them.  I can look at that with more heart.  (Participant #9)   
 
 There was also a connection here and overlapping in the information that drew 
this property closely together with the Contributions of DMT property, “sensitivity to 
students and their emotions.”  For example, Participant #3 states: 
Knowing how to take that anatomy knowledge into the body is very much 
a DMT skill; how I react to things, emotional reactions of my students, 
very useful as DMT skills.  I think I’m a much more compassionate 
teacher because I have that DMT background and can recognize some of 
my own patterns and reactions.   
 
 Participant #5 has similar sentiments:  “I am more comfortable with emotions and 
a lot of yoga teachers don’t know what to do with it.  My training as a therapist is 
invaluable.”   
Participant #8 also reflects on the advantages of being a yoga teacher with a DMT 
background: 
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An understanding of where people are emotionally and how movement is 
affecting them can really help and sensitize you as a yoga teacher about 
what happens next and where to lead this person and when to introduce 
breath practice and what kind of pranayama…where the opening should 
take place.  DMT can really shape a yoga practitioner in a really powerful 
way, the knowledge of a DMT.  Part of being a teacher is knowing how 
far to take the student.  As DMTs we are more able to do that in a 
therapeutic relation.   
 
 The researcher considered the connections between knowledge of anatomy 
property and the kinesthetic empathy property.  The fact that some participants firmly 
stressed that they studied anatomy more in depth in their yoga trainings and practice than 
they did in their DMT program was in fact only mentioned by two participants.  
However, they both directly related the anatomy knowledge gained from yoga practice as 
being a positive contribution to their DMT practice and with working with other peoples’ 
bodies.  Kinesthetic empathy refers to the ability to experience in one’s own body what 
another is experiencing in her body.  When talking about how she uses skills she has 
gained from yoga in application to her DMT practice, participant #3 explains: 
Now that I have a lot more anatomy from my yoga training, I can click 
through my head and think, okay they must be feeling this out of whack or 
feeling this muscle pull because I can quickly feel that kinesthetically in 
my body and understand what’s going on.   
 
 This clearly illustrates a skill and knowledge that she learned in yoga being 
applied to DMT in the form of kinesthetic empathy.  The other participant, #2, talked 
about the anatomy knowledge she gained in yoga and spoke of the two properties 
(anatomy and kinesthetic empathy) similarly.  She states: 
Yoga helps me become much more familiar with the anatomy of the body 
than I think I would be if I had just studied DMT.  I can realize what it 
feels like what I have tension in my pelvis and how difficult it is just for 
me, and to consider a person who doesn’t have that experience to be able 
to let it go…I think having a yoga practice helps me connect how I see 
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people holding tensions in their bodies and what it might feel like cause I 
practice and connect with my own awareness of my body.   
 
 Again, the participant is discussing how the knowledge of anatomy and the 
experience of yoga practice have enhanced her ability to be kinesthetically aware and 
empathize with others.  These examples from the data also speak to the property 
“observational skills” from the Contributions of DMT category.  The researcher saw the 
clear connection between these two categories and considered them in the axial coding 
stage.   
 As seen in Table 3, there are two properties in the Contributions of Yoga category 
that were not compared or matched up to properties from the Contributions of DMT 
category.  This will be explained shortly.   
 After these connections were drawn between these two categories, the last 
category, Elements Shared between DMT and Yoga (from now on referred to as Elements 
Shared category), was added to Table 3 because of the clear connections this category 
drew between the two modalities and how they are being used in practice as reported by 
the participants.  Indeed, it was easy to place the properties of this category into relative 
rows in the table.  (Table 4)  This last category documents what was highlighted by the 
interviewees in relation to the two modalities used in practice.  When sharing their 
experiences as DMTs and/or yoga teachers, they mentioned the properties listed in the 
table.   
 
 
Table 4:  Properties of Three Categories Compared 
 
 
 
 
Properties of Contributions of Yoga to DMT 
Practice Category 
Properties of Contributions of DMT to 
Yoga Practice Category 
Properties of Elements Shared Between 
DMT and Yoga Category 
guidance (guiding people in movement 
experience) 
guidance and working with a group 
verbalizations 
 
structure/guidance 
being aware and working in the moment 
understanding energy in the body, relaxation kinesthetic empathy 
 
working with energy and breath support 
mind-body connection 
 
structure in yoga 
 
guidance and working with a group structure/guidance 
yogic concepts extend to DMT practice sensitivity to students and their emotions 
 
working with emotions 
being aware and working in the moment 
 
yoga offers self care 
 
  
yoga makes movement more accessible 
 
  
knowledge of anatomy 
 
observational skills 
kinesthetic empathy 
being aware and working in the moment 
structure/guidance 
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 The ways in which DMT and yoga relate in practice are referenced in the data.  
This category and its properties were created from responses participants gave that 
specifically referred to their use of both in their practice or from the overlapping in the 
data, where one sentence or paragraph could be placed under more than one category.  
The researcher evaluated this category in reference to the information given by the 
participants.   
 The property of “being aware and working in the moment” is supported by the 
participants’ responses to various questions from the interview guide (Appendix).  
Examples from the data include: 
I think that in the practice of both DMT and yoga I try to bring the essence of 
whatever is happening right now is where we are.  That’s how we’re going to 
communicate and be able to interact is to start where we are.  It’s essential to both 
DMT and yoga.  (Participant #7) 
 
I think that both yoga and DMT have taught me to be in the moment.  (Participant 
#7)   
 
The whole idea of working with what’s already present, that wholeness, that 
creativity is health.  In yoga there is a wholeness and balance that is already there.  
I think both practice the use of that.  This whole idea about finding the self and 
wholeness that’s intrinsically there is very DMT.  Working with what’s already 
within.  (Participant #5) 
 
I think the concepts are the same [in yoga and DMT] that we want to be seen and 
heard and loved and respected.  (Participant #9)   
 
It’s very much made me a much better teacher being dually trained.  I teach many 
different levels and make people feel the work on different levels comfortably and 
that’s a skill that you get as a DMT.  To be able to see everything going on.  To 
not do a cookie cutter therapy group or yoga class.  But to see what’s in front of 
you and respond to that.  It’s made me an extremely good teacher.  And obviously 
working these asanas, and letting the mind be free, by working the body, just as 
we do in DMT, you come to a different level of well-being.  (Participant #3)   
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 The “structure and guidance” incorporate similarities that the participants have 
found to be true or related in practice.  Here are some examples from the interviews:  
Sometimes [in a DMT session] they need less structure, sometimes more.  
It’s the same thing with a yoga class, although I think in my interests of 
teaching, if I teach a yoga class, I’m almost interested in doing a set 
sequence so that’s the structure (Participant #2) 
 
I guess I do have a structure to a DMT session.  Warm-up, theme 
development, closure.  I think that’s one of the similarities that yoga has.  
It’s always different though…a similar kind of idea like warming into the 
body, brining in awareness, developing a theme, depending on what 
teacher you’re with, sometimes the theme is cleansing, sometimes 
grounding, sometimes energizing and then there’re the cool down, 
svasana, closure in DMT is usually what I think of as a time for there to be 
integration.  (Participant #2) 
 
I tried a couple of kinetics classes that are out there and that came out of 
Kripalu, and I find it interesting that a lot of the sessions run almost like a 
DMT session.  There’s a lot of building on the intensity of the group, 
building on expressive movement.  A lot of the structures in yoga are 
similar to our principles in DMT.  (Participant #3) 
 
I think both go towards developing awareness.  Again a lot of that is in the 
hands of the teacher/therapist.  It’s not so much the technique itself, it’s 
what their saying about it and how they’re guiding them.  (Participant #8) 
 
I tell them that they are the real masters and I am a guide.  And it’s the 
same in therapy.  (Participant #9) 
 
 “Working with energy and breath support” is a property under the Elements 
Shared category that speaks to the ways that DMTs/yoga teachers take from both yoga 
and DMT and use in their work; guiding people with the breath or noticing the energy 
and how it is moving or being experienced by another.   
The things that I learned the most from yoga were the things about 
relaxation.  Because in the Laban training there was the whole thing about 
action and recuperation and there is a cycle and that makes sense in terms 
of energy.  But there’s something about being able to really feel releasing 
and relaxing…it’s easy to say, ‘let that go’ or ‘release’…some people have 
no reference to that.  So actually learning how to guide someone to 
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experience that so that they have a reference for it, that actually is a 
movement.  (Participant #1) 
 
I find it interesting that a lot of the sessions run almost like a DMT 
session.  (503.3)  There’s a lot of building on the intensity of the group, 
building on expressive movement.  (Participant #3) 
 
Energy is present in both-this subtle level of prana I think that’s what 
we’re working with in DMT (504.5) essentially.  Also opposition in the 
poses and movement and then the efforts in DMT.  (Participant #5) 
 
The use of energy, (504.5) feeling your energy.  I talk about Prana in both 
sessions-you aliveness, your sense of yourself.  (Participant #5) 
 
It really integrates the energy body and so does DMT.  (Participant #6) 
 
And so I’ll say, sit down and imagine that I dump a pound of sand on your 
legs, give them a visual imagery…you have to be careful with the breath.  
(506.2)  and then watching where they are breathing.  (Participant #2) 
 
I feel that through dance and movement and the breath and being together 
in a group that we are going to find some kind of comfort there.  
(Participant #7) 
 
I do have the kids with special needs and yoga is a lot of connecting 
people and energy.  (Participant #4) 
 
They have so much energy and this gives them a way to channel it.  
(Participant #6) 
 
 Emphasis on the mind-body connection was made by the participants as well.  
Participant #2 clearly states, “They are both [DMT and yoga] connecting the body and 
mind.”  Participant #3 adds, “and obviously working these asanas, and letting the mind be 
free, by working the body, just as we do in DMT, you come to a different level of well-
being.”  Participant #5 related a similar notion that, “in both we’re working with the body 
and seeing how that reflects your inner experience.”  In fact, Participant #6 states that, 
“what attracted [her] to both of them was the body-mind-spirit connection.”  Participant 
#7 shared in her interview that, “sometimes bodies are certain ways because of emotional 
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and spiritual reasons.  So they’re interconnected, the mind and the body.”  Participant #8 
highlighted the power of these practices by stating, “both show power of a physical 
practice to integrate the mind and the body and spirit.” 
 
Results of Selective Coding 
 After using open coding to initially arrange and label all of the data, making 
Tables 2, 3, and 4, and comparing what was found during the axial coding stage, the 
researcher reached the final stage of the data analysis for a grounded theory study.  This 
final stage is called selective coding.  During this step, one core category or storyline is 
selected and all of the other categories are related to it (Mertens 2005, p. 424).  
According to Strauss and Corbin (1998), selective coding, “in an exaggerated 
sense…consists of all the products of analysis condensed into a few words that seem to 
explain what ‘this research is all about’” (p. 146).  Once the core category is decided 
upon, the researcher then relates the other categories to it in order to integrate the data 
and develop a cohesive theory (Strauss & Corbin 1998).   
 By further considering and analyzing the data compiled, there was a core category 
that emerged from the information.  The researcher has labeled this core category “DMT 
and Yoga Complement Each Other in Practice.”  The areas of skill and development that 
the participants received from both modalities were either different skills all together or 
were complemented in some way by their dual training.  The researcher created a model 
of this theory which illustrates how and in which areas this holds true.   
 
Figure 1: Core Concept- DMT and Yoga Complement Each Other in Practice 
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Yoga is a way for yoga teachers/DMTS to care for 
themselves and enhances their practices. 
Sensitivity / 
Compassion 
Brings People to Movement 
Emotions are present in both DMT sessions and 
yoga classes; DMT helps the therapist/teacher learn 
how to work with the emotions while yoga supports 
the development of compassion 
Knowledge of anatomy 
The knowledge of anatomy, movement observation, 
and kinesthetic empathy mutually facilitate one 
another 
Self-Care 
DMTs have found that people are more easily 
brought to the movement experience by yoga 
Awareness develops and pervades the experiences of both yoga and DMT.  Awareness overarches all categories. 
Yoga 
Complementary Areas 
Verbalizations of experience 
Kinesthetic Empathy 
The ability to put words to movement experience is a 
DMT skill that can be utilized in both DMT and yoga.  
Structure of session 
Structure of movement 
sequences 
The nature of structure varies in DMT and yoga: 
both are responsive to the process of the moment 
and can benefit from the structure of the other. 
Emotions 
DMT 
 Since the chart does not mention or contain an explanation of where all of the 
categories or properties fit, the researcher provides the explanation below.   
 The Awareness category and the data that supports it include data that speaks to 
the fact that training in DMT develops awareness in the patient/student and yoga practice 
develops awareness in the patient/student.  Both modalities were included in the 
participants’ responses that make up this category.  The element of increasing self-
awareness is highlighted in the data and is sampled below: 
I think yoga is an amazing tool to have to be able to develop body 
awareness.  (Participant #2) 
 
So the elements of each that I find most important and prominent in the 
combination are: the aesthetic element, body awareness, self-awareness. 
(Participant #2) 
 
So much of the work in DMT is awareness of your body, just connecting.  
(Participant #5) 
 
I think DMT has enhanced my own yoga practice.  DMT has helped me to 
be more aware of my patterns, movement preferences, body awareness.  
(Participant #5) 
 
[Yoga] spoke to me and I think DMT has the same premise; look inside 
and see how you are in your body in a particular way, and sometimes you 
are not in your body.  (Participant #7) 
 
I do think they complement each other a lot.  A really simple answer to 
this would be that on one hand, DMT in the way I understand it is that it 
more quickly goes towards developing people’s awareness of themselves 
and their own sensitivity of themselves in moving and their own sense of 
who they are and their emotions in their body, their images, their body 
sensations.  Yoga takes time in doing that.  It’s not the direct route.  It’s 
different, it’s a different path.  It does the same thing but it has a different 
path.  (Participant #8) 
 
Knowing how to take that anatomy knowledge into the body is very much 
a DMT skill, how I react to things, emotional reactions of my students, 
very useful as DMT skills.  I think I’m a much more compassionate 
teacher because I have that DMT background and can recognize some of 
my own patterns and reactions.  (Participant #3) 
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Some of my most wild, crazy boys developed so much self-awareness by 
having a yoga mat and learning the postures.  (Participant #6) 
 
In DMT I think there is a similar intention throughout the session and 
throughout the training that you need to take a look, be self aware, be 
aware, don’t shun or shy away as difficult as it may be on what is hurting 
you, what’s uncomfortable.  Of the two, both really focus on being self 
aware.  And using the mind and body and spirit as one to really know 
yourself.  (Participant #7) 
 
 The participants also talk about awareness in relation to their increased awareness 
of their patients/students.  Participant #1 states: 
I think I got much more sensitive to seeing that [moving energy] in other 
people.  I know that something about how I observed them or what kinds 
of connections I had about the core energy in their body and how it may 
be helpful for them to increase it or move it in a certain way, and then I 
give them a direction to do that.  The observation and assessment and 
sensitivity to it come from my training as a yoga teacher.   
 
 Participant #5 adds that, “I can make people feel the work on different levels 
comfortably and that’s a skill that you get as a DMT.  To be able to see everything that’s 
going on.   
 Participant #6 talks about how she begins a session with her group: “I assess the 
students’ energy in a matter of seconds and decide how to let them enter.   
 Participant #7 describes how she uses her awareness with her geriatric patients: 
I kind of start with the warm-up and then from that warm up I kind of try 
to ascertain by looking and observing and feeling where they might be at.  
Often they are very sleepy.  I kind of try to do some sort of reading of 
what’s going on with them and then I attempt to slowly build the 
movement starting with where they’re at.   
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 Finally, in the awareness category there is a focus on the therapist/teacher ability 
to meet the needs of the patient/student.  The participants had the following responses 
that adhered to this topic and highlighted its importance: 
Taking whatever they share with me and having the practice support that 
and making sure it’s highlighting that this is about them and their time and 
their space and being in their bodies.  (Participant #5) 
 
An understanding of where people are emotionally and how movement is 
affecting them can really help and sensitize you as a yoga teacher about 
what happens next and where to lead this person and when to introduce 
breath practice and what kind of pranayama…where the opening should 
take place.  (Participant #8) 
 
My experience as a DMT is that you meet people where they are.  
(Participant #1) 
 
I meet them where they are at.  That’s my personal model.  I would say 
that part of my personal model is to always meet the clients where they’re 
at.  (Participant #6) 
 
One of the essential truths of DMT is that you meet people where they are 
so there is no such thing as failing.  (Participant #7) 
 
Sometimes I realize that I’m going into my own asana practice and I’ll be 
like, this isn’t where the kids need to go so I have to pull back a little bit 
and stay mindful of what the group needs.  (Participant #2) 
 
 In the previous step of axial coding, the Contributions and Elements Shared 
categories were compared and connected by supporting data drawn from the interviews.  
When this was done, there were two properties in Table 4 under the Contributions of 
Yoga category that were unable to be matched up with any properties from the other two 
categories.  This is where the researcher was able to draw connections between DMT, 
yoga, and their uses in practice as a combined modality that led to central idea that DMT 
and yoga are complementary in practice.  There are two areas in which the two modalities 
are presented as dealing with the same issue, but they differ in the ways that they address 
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the issue.  In these ways they are complementary.  Referring back to Chart 1, the first 
properties that are addressed are “emotions,” stemming from the data on DMT and 
“compassion,” from the data collected and what the participants said about yoga.  As 
stated before, the “yogic concepts” property of the Contributions of Yoga category 
includes yogic concepts mentioned by the participants.  These include but are not limited 
to: nonviolence, compassion, being nonjudgmental, one’s connection to the world, 
respect for the body and for others’ uniqueness, self-actualization, and being in the 
moment.  The researcher previously gave examples from the data pertaining to DMT 
helping the practitioners gain a higher level of comfort with emotion.  These two 
properties of the modalities may complement each other in providing the DMT with the 
compassion and “heart”, as one participant said when dealing with others and their 
emotional states, where the yoga teacher could benefit from gaining a better 
understanding of the emotional states of humans.   
 The next two properties that the researcher drew complementary connections 
between include “kinesthetic empathy”, a skill discussed in DMT, and “knowledge of 
anatomy” that participants described as being increased from their yoga studies.  
Participant #3 states: 
Since I have a lot more anatomy from my yoga training, I can click 
through my head and think, okay they must be feeling this out of whack or 
feeling this pull because I can quickly feel that kinesthetically in my body, 
and understand what’s going on  
 
 Here the participant is directly relating her improved knowledge of anatomy with 
her ability to kinesthetically relate to her patients/students.  One is better able to 
acknowledge what she is observing and understand what is happening to another person’s 
body if they possess a well-rounded knowledge of anatomy combined with training in 
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DMT and kinesthetic empathy.  Therefore these two elements are shown to act 
complementary to each other in practice.   
 The next property that is listed under the DMT section of Chart 1 is 
“verbalizations of experience” which refers to the ability of the therapist to say verbally 
what she or others are feeling in the movement/body experience during a session.  It has 
been proven earlier from the data that emotions are stirred up for people in DMT sessions 
as well as yoga classes.  This ability can extend to describing movement and body 
experiences in emotional terms in other mind-body therapies.  Participant #7 offers an 
example of being able to put experiences from yoga into words: 
Because I have my DMT training, when I’m in yoga class or doing a 
session on my own, I sometimes become more aware of whatever I’m 
feeling and I will actually go and do some journaling.  Something will 
become clearer as a result of doing yoga because of my DMT training, I 
really want to name it, to have a record of what I was feeling and what 
came up for me.  So that is what I think is something that is particularly 
possible and helpful and extra that I do because of DMT training.  In the 
DMT, what stands out for me as a DMT in my job is that I also try when 
possible to have some kind of verbalization or articulation from time to 
time after the session, sometimes during the sessions, of actually naming 
what it is that we may be feeling, if they clients are able to.  I think that’s 
something from DMT that is additional and enhancing to one’s growth-to 
be able to name and say, that ability to articulate does increase and 
reinforce and enhance your feelings and your growth, and kind of helps on 
the journey.   
 
 Participant #6 also talks about her experience of her DMT training within yoga 
class: “I think my DMT training brings that ability to really check the energy of the room, 
have a much more full understanding of that, being able to discuss it if I needed to or 
think it through.”  Participant #5 admits that, “in terms of holding and managing a group 
my DMT training has helped.  I feel more able to hold a group and place for discussion 
for groups like my fertility yoga class.  I am more comfortable with emotions.”  These 
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examples clearly draw the complementary connections between being able to verbalize 
the movement and body experience in both DMT and yoga.   
 The next area was something that was found in the data to be solely offered by 
yoga to the therapist/teacher.  This is the element of “self-care” and yoga being used as a 
self-care technique.  This is one area where the two modalities differ.  Yoga can be 
performed on one’s own.  If one is trained in yoga, you are able to teach but you are also 
a practitioner.  DMTs are trained to help other people.  Since it is a mental health therapy, 
the element of self-care is important to consider as a therapist.  They themselves have 
reaped the benefits from the mind-body therapy.  Here are some examples of what the 
participants had to say in relation to this topic: 
So I started taking yoga for my spine and I liked it.  I wasn’t taking regular 
dance classes at that point and it was sort of, it felt like taking regular 
dance classes.  I started to feel more mobility and more in my body.  I had 
also had a really good experience with it because it had been very 
therapeutic to me. (Participant #1) 
 
Certainly for me as a working person and as a DMT for my own self-care 
and the ability to rest, let my energy build, all that was totally helpful.  A 
huge contribution to my own ability to keep going.  (Participant #1) 
 
I think yoga really helps me stay centered in myself.  My devotion to my 
own practice helps me.  It’s something that I don’t need other people to 
do.  My yoga practice is my way of being centered in my body.  I think I 
may not have been as good of a therapist if I didn’t have yoga in my life 
so regularly.  (Participant #2) 
 
I was thinking about if I would have stayed in the field so long if I hadn’t 
found yoga, and I don’t think so.  I’m sure you will find a lot of people 
with this response and that their success in staying in the field so long is 
because they have found ways of working more than one thing.  
(Participant #3) 
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 Many participants reported that yoga helps to make movement and DMT more 
accessible to people who may otherwise not participate in DMT.  This makes a 
complementary connection between the two categories and disciplines and is the final 
property listed under the Yoga section of Chart 1.  The participants had the following to 
say about the ability of yoga to help people feel more comfortable about moving: 
The names of the postures,… they are kind of poetic, they do bring a 
certain, they give you more language for movement.  They have postures, 
and the names have the qualities and associations for movement.  The 
associations the names bring.  That contributed that for me because 
classical ballet training doesn’t give you much language for movement.  
Laban gave me more language for movement.  Yoga language is more 
evocative.  So for some people, the language is really engaging, 
(Participant #1)  
 
I think it gives some people access to the work that they would otherwise 
not be able to access.  I have found that to be true.  Mostly, my experience 
as a DMT is that you meet people where they are.  That’s such a profound 
principle to work from because it’s like saying you have to explore and 
experiment many different languages because people speak really different 
language.  More like some people work really well with visual images but 
some people work really well with kinesthetic images.  Some people get 
lost in the visual and it doesn’t connect with them to any movement.  If 
you describe sensations explicitly it’s great for some people and for some 
it doesn’t connect.  That’s what I mean by languages.  (306.1)  I think the 
way yoga has expanded my range of language for people in terms of 
movement, I think that my patient’s or client’s benefit a great deal from it 
because they access things that they wouldn’t otherwise be able to.  They 
can use the work in ways they otherwise wouldn’t be able to.  (Participant 
#1)  
 
But I’m using primarily the yoga poses as my way to get in, and it’s very 
effective with that age group.  (Participant #3)   
 
It’s often in yoga that people can grasp onto a little easier than this kind of 
vast unknown.  In this society the word dance is scary to people.  Yoga is 
not so foreign.  (Participant #3)   
 
Yoga comes back down to that it is easier for us in the West to 
comprehend these postures.  An easier way to latch onto movement than 
improv or dance forms and it’s also much friendlier for men.  It’s a great 
in for some populations and there is a high interest in yoga right now and 
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seems to be staying.  Now everyone has heard of yoga but not everyone 
has heard of DMT.  The idea of DMT comes across a little easier when 
used or talked about in combination with yoga.  (Participant #3)   
 
Some populations like my normal neurotics need to be told what to do.  
You need to dictate a vocabulary to them.  Improvisation is terrifying to 
them.  (Participant #4)   
 
Also, yoga is such a cool way to get people moving and a safer way for 
people to start learning the DMT stuff.  It normalizes a little bit when you 
use the word yoga.  (Participant #5)   
 
Yoga is just an incredible tool especially now a days because in America it 
is so popular.  That is part of the reason I got my teacher training.  I would 
ask some of the kids I was doing DMT with to sit up tall and they would 
start Ohming.  It happened enough times and I was getting much more into 
my own practice.  I thought if this has become generic household 
vocabulary then I shouldn’t ignore it especially since I love it so much 
myself.   
 
In the 1980s I actually started a job as a DMT but one of the reasons the 
Director really wanted to hire me was because I taught yoga.  She really 
wanted to bring that there.  (Participant #8)   
 
 Certainly finding a way to bring more people to the mind-body work of DMT 
would be a beneficial component.  According to the data, many participants have found 
that using yoga in combination with DMT has made the transition into movement an 
easier experience.   
 The researcher created a table (Appendix F) that documents the answers to the 
Opening Questions and the History/Background questions from the Interview Guide 
(Appendix C).  The researcher found no connections between the participants’ answers, 
where they received their training in DMT or yoga, how long they had been practicing 
yoga or DMT, or what kind of yoga they were trained in, but chose to include the 
answers for informational purposes.   
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CHAPTER 5:  DISCUSSION 
 
Overview 
 This study was conducted to investigate the integration of DMT and yoga in 
practice and what perceptions the practitioners have of how this dual training affects their 
practices.  This study looked at the similarities and differences between these two 
modalities and how practitioners incorporated elements of both into their practices.  The 
researcher will present a description of the major findings, clinical applications, 
limitations in the study, and implications for further research.   
 
Description of Major Findings 
 The major findings of this study highlight the use of DMT and yoga together in 
the practice of both DMT and yoga.  To clarify, those practitioners that are dually trained 
in both DMT and yoga are using these two modalities together in their DMT practices, 
their yoga practices or both.  The researcher also found that the two modalities 
complement each other in practice and outlined the ways in which this theory is 
operative.  All of the nine participants interviewed reported that their dual training indeed 
has had an impact in the way they experience their DMT or yoga practices, or both in 
some cases.   
 As outlined in the literature review, DMT and yoga are both considered mind-
body therapies.  This means that they both, “[focus] on the interactions among the brain, 
mind, body, and behavior, and the powerful ways in which emotional, mental, social, 
spiritual, and behavioral factors can directly affect health” (http://nccam.nih.gov accessed 
on February 5, 2007).  Investigating the ways that training in these two mind-body 
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therapies interact within practice was generated by the growing instances of DMTs that 
are dually trained.  A study conducted for a master’s thesis by Jill Comins (2007) showed 
that three-fourths of the DMT respondents to a questionnaire identified other body-
oriented practices as influential to their work.  Yoga was recognized by 62% of these 
respondents.  Indeed the researcher encountered no difficulties in recruiting DMTs that 
were dually trained in yoga and that eagerly wished to talk about the participant.  It was 
no surprise to find that DMTs were incorporating their knowledge of both DMT and yoga 
into their practices with their patients.  The fact that they are both mind-body disciplines 
that work with body movement and its affects on the mind is information enough to link 
the two modalities together.  The interview data collected found that therapists perceive 
that the two actually complement each other in practice and the ways in which they do so 
were revealed.   
 As stated in the literature review, mind-body therapy use has been growing and 
the popularity of yoga has increased significantly in the West just within the past thirty 
years.  Many of the participants in the study revealed that yoga has proven to be an easier 
way to bring people to DMT work.  Their experiences have been that yoga helps people 
to feel more comfortable when they first start moving in front of others.  Most people that 
they work with have heard of yoga while few people have heard of DMT.  The act of 
moving in front of other people is potentially very threatening for people.  Yoga helps to 
support people with structured exercises in their initial building of body awareness so that 
they may feel more comfortable with themselves as they being to express themselves 
through their own movement in a dance/movement therapy process.  This was an area 
where the researcher found the two modalities to complement each other very well.  
 90
People that otherwise may be resistant to participating in an open ended movement 
experience such as DMT might be able to transition to this work through a more 
structured modality such as yoga.  In the process, yoga can also benefit them 
therapeutically.   
 There are four master’s theses that have presented models for using DMT and 
yoga in a combined form, as cited in the literature review.  The research in this area of 
study has been restricted to master’s theses.  As proven by the response to this study, 
there are clearly practicing DMTs in the field who have been performing this work.  The 
implications of the findings that DMT and yoga operate in a combined complementary 
fashion directly address the reasons why these mind-body therapies are being combined 
in practice.  The specific areas in which they complement each other are discussed in the 
Results section and are, briefly, as follows: they both address the fact that emotions are 
dealt with in practice; they address the issue of knowing the body/body awareness, 
observation skills, and anatomy; DMT speaks to the issue of verbalizing the emotional 
process; and yoga provides a method of self-care for the therapist as well as a way to 
bring more people to the movement experience.   
 One major benefit of the study, that was revealed through the participants’ 
interview contributions, was that the study provided a means for opening the dialogue 
about the dual practice of yoga and DMT.  The participants noted that the interview 
questions and the discussion on the topic with the researcher gave them the opportunity to 
reflect on and articulate what they are doing in their practices regarding combining DMT 
and yoga.  Some participants stated that they had never discussed or taken the time to 
consider and put into words what they do in their work.  They were grateful for the 
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experience to talk about what they do.  They also expressed excitement about the study 
and the attention that was being paid to the fact that other mind body therapies, such as 
yoga, are being used in combination with DMT.  Many participants were curious as to 
how other participants would respond to some of the interview questions.  By opening up 
the dialogue between therapists, practitioners may share ideas and find other and more 
effective ways to combine the two therapies.  Since this study helped practitioners to 
verbalize the experiences they have had with this combination, they may now be more 
prepared  to share with others.   
 
Clinical Implications 
 These findings can be applied to clinical work in the field of DMT by providing 
therapists with information regarding the advantages of being dually trained in both DMT 
and yoga.  The study highlights the way that the two modalities complement each other in 
practice.  With this information, DMTs who may be considering additional training may 
know the benefits of choosing to receive training in the field of yoga.  With more diverse 
training and a repertoire of methods for approaching people and introducing them to the 
movement experience, patients may benefit.  Dance/movement therapists may be able to 
reach more people with the therapeutic work of DMT.   
 
Limitations of the Study 
 This study focused on the practitioners’ perceptions of how their dual training has 
affected their practices.  The therapists had difficulty speculating about their 
clients/students’ experiences of a dual yoga/DMT approach.  Research has shown that 
 92
yoga is effective in treating some psychiatric disorders and models have been represented 
that combine the two in practice, but their still lacks clinical evidence that measures the 
efficacy of a combined modality.  Perhaps the science of psychoneuroimmunology will 
extend to encompass study in this area and will provide means for gathering medical data 
that supports this notion.   
 Recruitment for the study yielded only female participants.  This was expected to 
a certain extent because the vast majority of DMTs are women.  It would have been 
interesting, however, to have found a male DMT who incorporated yoga into his practice 
to see if there were any differences in his answers to the interview questions.  Also, since 
the researcher traveled to each participant to conduct one on one interviews, it was 
necessary to confine the area from which participants were recruited for convenience 
reasons.  Recruiting participants from other regions may have provided information 
regarding geographical differences on the topic.   
 
Implications for Further Research 
 Research investigating the combination of DMT and yoga in practice and the 
interactions of dual training in practice is extremely limited.  There are many therapists 
practicing DMT currently who are dually trained in yoga and who have formulated their 
own unique ways of using the two together.  With more investigation in this area, a 
sounding board may be provided for therapists to share with each other what they have 
found in their work.  It may also persuade other DMTs to explore other mind-body 
therapies that they may use in combination with DMT.  As receptivity to mind/body 
therapies grows and their efficacy is supported, it is useful to define both what is unique 
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about each discipline as well as the common ground that is shared.  Complementary 
relationships between other therapies may be discovered.   
 Further research may be done on the effects the combined yoga/DMT modality 
has on the patients.  An interview study that solicits patients’ perspectives might be 
conducted in which the questions focus on how they experience a combined modality.  It 
may also be interesting to query about how the combination compares to other forms of 
therapy they may have had, particularly if they have experienced DMT or yoga as 
separate forms of therapy.  Another arena for investigation is to look more closely at the 
nature of the therapy interactions; are they complementary and additive or is there a 
synergistic effect in which the two therapies enhance the effectiveness of both.  For 
example, does a patient become more energized during yoga exercises and therefore is 
open to more free form movement during the session?  In other words, are the two 
synergistic in combination?  The perspectives of therapists in this study suggest there 
may be a synergistic effect.  The interviews did not specifically ask the therapists to 
consider the nature of the interactions or what particular mechanisms of each discipline 
contribute to an interaction.   
 There were other areas that the current study neglected to address in specific 
interview questions and upon which the interview participants did not offer comment.  
Particularly notable is spirituality.  As can be seen in the Literature Review, a central 
aspect of yoga is that it is a spiritual discipline.  A fruitful area of inquiry might be the 
issues surrounding spirituality in the therapeutic environment.  How do the therapists 
address and integrate the spiritual component of yoga in a dual yoga/DMT process?  How 
do clients respond to the spiritual aspect of yoga within a therapeutic contract?  Does this 
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contribute an additional supportive dimension or do clients find it difficult to relate to this 
aspect?   
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CHAPTER 6:  CONCLUSION 
 The purpose of this study was to investigate the growing incidence of therapists 
trained in both dance/movement therapy (DMT) and yoga and to provide information 
about the integration of DMT and yoga and practitioners’ perceptions of how this may 
affect their practices.  The literature review provided an overview of mind-body therapies 
and the interest growing in this area as well as background information on yoga and 
DMT, an overview of yoga used in clinical settings and its effects when used as a mental 
health therapy, and an overview of DMT practices and methods.   
 The methodology used for this study was grounded theory.  Open ended 
qualitative interview questions were used as the data collection instrument.  The 
information that the participants shared in the course of the interview provided the 
grounding information for the study.  Nine DMTs that are also trained in yoga were 
interviewed by the researcher.  The interviews were recorded and then transcribed by the 
researcher.  The researcher coded each interview using Strauss and Corbin’s methods of 
open, axial, and selective coding to arrive at a theory based on the data.  The objective of 
this research was to gain understanding of how dual training and practice in DMT and 
yoga influence the therapists’ practice of each separately and/or in combination. 
 The major findings of this study highlight the use of DMT and yoga together in 
the practice of both DMT and yoga.  The researcher found that the two modalities 
complement each other in practice and outlined the ways in which this theory is 
operative.  All of the nine participants interviewed reported that their dual training indeed 
has had an impact in the way they experience their DMT or yoga practices, or both in 
some cases.  They also hypothesized about how they feel their patients/students 
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experience treatment/class because of their dual training.  The specific areas in which the 
two modalities complement each other are as follows: both address the fact that emotions 
are dealt with in practice; they address the issue of knowing the body/body awareness, 
observation skills, and anatomy; DMT speaks to the issue of verbalizing the emotional 
process; and yoga provides a method of self-care for the therapist as well as a way to 
bring more people to the movement experience.   
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Appendix A: Recruitment Letter 
 
 
 
Research Box # 10 
Creative Arts in Therapy Program 
Drexel University- Center City Campus 
245 N. 15th Street Mail Stop #905 
Philadelphia, PA  19102-1192 
 
 
Date 
 
 
[Address] 
 
 
Dear [Name], 
 
I am a graduate student in the Dance/Movement Therapy program at Drexel University.  I 
am in the process of working on my thesis for the fulfillment of a Master’s degree.   
 
My thesis study addresses the phenomenon of D/MTs who have dual training and 
practice experience in D/MT and yoga.  The principal investigator on this study is Ellen 
Schelly Hill.  There is anecdotal evidence that this phenomenon exists and that these 
therapists at times integrate components of both D/MT and yoga into their practices.  It is 
my intention to understand the nature of the interaction of D/MT and yoga in practices of 
those who have been dually trained in the two disciplines.  This has not previously been 
systematically studied.  
 
In order to participate in this study you must meet current DTR or ADTR requirements 
and also have current or past experience as a yoga instructor.  I am hoping to recruit ten 
participants who I will interview separately on a one to one basis.  I will travel to a 
location that is convenient for the research participant in order to conduct the interview.  
The interview will involve guided open ended questions that leave room for descriptions 
of experience and thoughts the research participant may wish to include.  I will audio 
record and transcribe the interviews and analyze the data to identify emerging themes.  
The final transcriptions will not be included in the thesis although summaries and 
selected unidentified interview statements may be included.  No identifying information 
will be included with the summaries or statements.  
 
I have sent this letter to you because the address you provided in the ADTA directory is 
located within a geographic area that I have selected for my study.  If you meet selection 
criteria and are interested and willing to participate in this study, please complete the 
enclosed form and mail it back to me in the stamped envelope I have provided.  Within 3 
weeks of sending this recruitment letter I will gather the responses I have received, 
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shuffle them, and make contact in the order of the shuffled forms, by the preferred 
contact method indicated on the form.  The first 10 people I am able to successfully 
contact and with whom I am able to schedule an interview meeting will be the research 
participants.  Those who are not selected for the study will be notified. 
 
I look forward to meeting each research participant to learn about your unique 
experiences with these body/mind disciplines.  Please respond within two weeks of 
receiving this recruitment letter if you are willing and interested in participating in this 
study. 
 
Thank you for your time in reading and responding to this research recruitment letter. 
 
 
Sincerely, 
 
 
 
 
Amy Borskey 
Student Researcher 
Dance/Movement Therapy Program 
Drexel University 
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Appendix B:  Announcement of study for ADTA listserv 
 
 
 
D/MT and Yoga Study 
 
My name is Amy Borskey. I am a graduate student in the Dance/Movement Therapy 
Program at Drexel University.  This is an announcement of an interview study I am 
conducting that will investigate the nature of the interaction of dance/movement therapy 
and yoga in the practices of those DTRs and ADTRs who are dually trained in and 
practiced both in D/MT and yoga.  The principal investigator on this study is my thesis 
advisor, Ellen Schelly Hill.  I will be sending out hard copies of a letter detailing the 
study and asking for participation to those of you in the ADTA directory who are located 
in the Greater Philadelphia Area, New York City, the Delaware Valley and New Jersey 
(excluding Cape May and Sussex counties).  These counties are excluded for 
convenience factors since the researcher will be traveling to conduct the interviews in 
person.  I appreciate your review of the selection criteria and investigative procedures and 
the return of the recruitment contact form if you meet selection criteria and are interested 
in and willing to participate in the study. 
 
Thank you for your time, 
 
Amy Borskey 
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Appendix C:  Interview Guide 
 
 
 
 Opening questions: 
  Where did you receive your training in D/MT? 
  Where did you receive your yoga training? 
 
I. History or Background in the mind/body disciplines: 
A. Which were you involved in first and what attracted you to the 
other? 
B. How long were involved with or practicing (D/MT, yoga) before 
you became involved in (D/MT, yoga)? 
C. Do you currently practice both?  Which? 
D. What kinds of yoga are you trained in or have experience with? 
E. How long have you been practicing each? 
 
II. View points on combining the two modalities: 
A. Do you think you combine your knowledge of both in your 
practice?  Do you consciously keep them separate in your practice?  
Or consciously pull from each? 
B. In what ways do you think the two complement each other? 
C. What are your thoughts on the benefits/detriments of combining 
them? 
D. Do you have a personal model that you use in your practice? 
E. What elements of each do you find most important or prominent in 
the combination? 
F. Have you noticed differences in the ways that different populations 
respond to a combined modality?  What populations have you 
worked with incorporating a combined modality? 
 
III. Personal experience in practice: 
A. What are your perceptions of how your dual training has affected 
your practice? 
B. If you are currently practicing both, do you see the influence of 
dual training more prominently in one modality or the other? 
C. How would you conduct a typical D/MT session? 
 
IV. Personal perceptions of how students/patients/clients experience the 
modalities because of your dual training: 
A. How do you believe they would have a different experience if you 
were not dually trained? 
B. Do you think one population may benefit more than others from a 
combined modality? 
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Appendix D: Coding Chart 
 
 
 
Categories: 
 
(100) Awareness is Developed in both Patient/Student and Teacher/Therapist 
 (101) self-awareness 
 (102) awareness of students/patients 
 (103) meeting the needs of students/patients 
  
(200) Cautions of Dual Practice 
 (201) consider the population to determine how to use elements of D/MT and  
  yoga 
 (202) support the therapeutic process in D/MT sessions 
 (203) maintain teacher role in yoga class 
 
(300) Contributions of Yoga to the Individual’s D/MT Practice 
 (301) guidance (guiding people in movement experience/breath) 
 (302) understanding energy in the body, relaxation 
 (303) structure in yoga 
 (304) yogic concepts such as nonviolence, compassion, being nonjudgmental,  
  self-actualization being in the moment, connection to the world, extend to  
  D/MT practice 
 (305) yoga has helped D/MTs stay in the field by offering them a way to take care 
  of themselves and to bring something else to their practice 
 (306) yoga makes movement more accessible to people (language)/more popular  
  that D/MT 
 (307) anatomy 
 
(400) Contributions of D/MT to Individual’s Yoga Practice 
 (401) observational skills 
 (402) sensitivity to students and their emotions 
 (403) guidance 
 (404) kinesthetic empathy 
 (405) working with a group 
 (406) verbalizations if necessary or appropriate/putting word to movement 
  
 
(500) Elements Shared Between D/MT and Yoga 
 (501) being aware and working in the moment 
 (502) the mind-body connection 
 (503) structure of session/class, guidance of therapist/teacher 
 (504) working with energy and breath support 
 (505) working with emotions 
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Appendix E: Categories and Coded Data 
 
 
 
(100) Awareness is Developed in both Patient/Student and Teacher/Therapist 
  
 (101) self-awareness  
 
I think I’m very aware of the idea of energy traveling up and down the spine and energy 
traveling through the core of the body and how important that is.  (101.1; 
302.1underlined)   
 
So I think I have that very much in mind when I’m working with people, where their 
energy is, where I can see and feel it, and then how much or that quality of it is in the 
core of their body.  (101.1; 302.1underlined)   
 
In Kripalu you’re guided in the breathing to visualize and to kinesthetically feel the 
movement of the breath energy in the core of the body and up and down the spine.  
(308.1; 101.1underlined)   
 
[Yoga] made me feel the energy in my core and the movement through, was it moving, 
what was that…(101.1; 302.1underlined) 
 
The ability to work to control one’s self or mastery of certain movements of the body is 
very engaging.  (101.1) 
 
In yoga I’m constantly my own researcher and my own source of information, really 
realizing what it feels like when I have tension in my pelvis and how difficult it is just for 
me and a person who doesn’t have that experience to be able to let it go and consistently 
remind myself to be free.  (101.2, 102.2)  I think having a yoga practice helps me connect 
how I see people holding tensions in their bodies and what it might feel like cause I 
practice and connect with my own awareness of my body.  (101.2, 102.2)   
 
When they are trying their risks I encourage them to feel what it’s like in their bodies for 
them to do that, what kind of thinking comes up for them, what kind of breathing 
happens, do they hold their breath and what does that mean?  (101.2, 102.2; 
308.2underlined)  
 
I think yoga is an amazing tool to have to be able to develop body awareness.  (101.2)  
 
Helping the kids get reconnected and settled in their bodies (101.2) 
 
So the elements of each that I find most important and prominent in the combination are: 
the aesthetic element, body awareness, self-awareness. (101.2)  
 
Noticing when my body is subtly drawn away from something.  (101.2)   
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So much of the work in D/MT is awareness of your body, just connecting.  (101.5)   
 
I think they complement each other in building initial awareness as well—that’s the work 
of both on some level in the beginning.  (101.5)   
 
I think D/MT has enhanced my own yoga practice.  D/MT has helped me to be more 
aware of my patterns, movement preferences, body awareness.  (101.5)   
 
Most important or prominent elements in the connections…this is very specific to my 
population—grounding, centering, balance, alignment, and then energetics (101.6, 103.6)   
 
Just the acknowledgement and the awareness that yoga would bring by using your mind 
and your body and focusing on every body part.  (101.7)   
 
In yoga you are invited to look at how you are moving and breathing.  Consciously, 
expand your breath, expand your chest.  (101.7)  Notice when you can’t and just notice it.  
Just become aware of it.  (101.7)   
 
[Yoga] spoke to me and I think D/MT has the same premise; look inside and see how you 
are in your body in a particular way, and sometimes you are not in your body. (101.7)   
 
I think it’s very clear to me that I consciously have chosen to integrate the two and they 
work very well together.  I’m constantly surprised but not surprised in a way that they 
work so well together.  As long as I can remember when I first realized how much yoga I 
was doing in a dance class I realized they were so similar.  I see them as working easily 
together and I continue to find more ways to integrate them and I think that’s what’s 
happened, and happily so.  (101.7) 
 
I do think they complement each other a lot.  A really simple answer to this would be that 
on one hand, DMT in the way I understand it is that it more quickly goes towards 
developing people’s awareness of themselves and their own sensitivity of themselves in 
moving and their own sense of who they are and their emotions in their body, their 
images, their body sensations.  (101.8)  Yoga takes time in doing that.  It’s not the direct 
route.  It’s different, it’s a different path.  It does the same thing but it has a different 
path.  (101.8)   
 
It’s more about in the beginning phases, for students just learning, it’s about just learning 
the pose or feeling the stability of themselves and learning where their body is.  (101.8)   
 
[Yoga] was a lot about body awareness and natural progression with movement.  (101.2) 
 
Sometimes I realize that I’m going into my own asana practice and I’ll be like, this isn’t 
where the kids need to go so I have to pull back a little bit and stay mindful of what the 
group needs.  (202.2, 203.2; 101.2, 102.2underlined)   
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Or I’ll manipulate a little movement and then there becomes awareness there.  (101.2)   
Knowing how to take that anatomy knowledge into the body (101.3) (407.3) is very much 
a D/MT skill (407.3), how I react to things, emotional reactions of my students, (404.3) 
very useful as D/MT skills.  I think I’m a much more compassionate teacher because I 
have that D/MT background and can recognize some of my own patterns and reactions.  
(404.3, 405.3) 
 
So I think yoga actually is really helpful in self-regulation.  And people have a lot of self-
regulation problems.  There are certain feeling states in which they just lose it and it’s 
like, okay, instead of just trying to suppress this, maybe there is a way to tolerate it and 
be in it.  (101.1)   
 
There are certain feeling states in which they just lose it and it’s like, okay, instead of just 
trying to suppress this maybe there is a way to tolerate it and be in it.  (101.1) 
 
building sense of self, individuality, centering.  (101.2)   
 
constantly bringing awareness to where you are within that structure (101.2) 
 
The self-chakra the third one I focus on a lot with my patients—a sense of self and 
identify. (101.5)   
 
I use yoga techniques postures with them with authentic movement techniques, drawing 
in the mindfulness, self awareness.  (101.5)   
 
Some of my most wild, crazy boys developed so much self-awareness by having a yoga 
mat and learning the postures.  (101.6)   
 
Just the acknowledgement and the awareness that yoga would bring by using your mind 
and your body and focusing on every body part.  (101.7)   
 
In DMT I think there is a similar intention throughout the session and throughout the 
training that you need to take a look, be self aware, be aware, don’t shun or shy away as 
difficult as it may be on what is hurting you, what’s uncomfortable.  Of the two, both 
really focus on being self aware. (101.7)  (508.7)  And using the mind and body and spirit 
as one to really know yourself.  (502.7)   
 
It’s about self-knowledge too.  (103.9)   
 
I believe that this is very important….where the energy is, what the quality of it is, how 
mobile it is, not to s ay that is always has to be mobile…but just, what do you think of it.  
(101.1)   
 
I know that something about how I observed them (102.1) or what kinds of connections 
had about the core energy in their body (101.1; 302.1underlined) and how it may be 
helpful for them to increase it or move it in a certain way (102.1; 301.1underlined), 
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I do have the kids with special needs and yoga is a lot of connecting people and energy.  
(602.4) (101.4)   
 
I often find that the most hyperactive kids are also the ones that can hold the balancing 
poses the longest.  (101.6)  They have so much energy and this gives them a way to 
channel it. 
 
Then I just try to be with the energy of the group (302.6) and challenge it at times which I 
feel is kind of more of a yoga approach.  (101.6) 
 
I think yoga is really about allowing ourselves to find that inner courage to bee seen and 
heard and listen to our bodies.(101.9)  And both can bring up a lot of emotion.  (505.9) 
 
There have been times that I have consciously pulled from yoga when dealing with kids 
experiencing rage.  They have automatically gone into a yoga pose when they were trying 
to be disruptive and I have supported them, telling them that they were doing supported 
plough to cool their brains off.  I would pull very directly from yoga.  Whether it’s from 
the theory or the specific opportunities to work on or bring in the idea of a certain pose 
and the benefit it brings.  I think there are a lot of times that I will consciously bring it in.  
Particularly in terms of whether I introduce asanas.  (101.9) 
 
 
 (102) awareness of students/patients  
 
I think I got much more sensitive to seeing that [moving energy] in other people.  (102.1)   
 
I know that something about how I observed them (102.1) or what kinds of connections I 
had about the core energy in their body (101.1; 302.1underlined) and how it may be 
helpful for them to increase it or move it in a certain way (301.1underlined), and then I 
give them a direction to do that.  The observation and assessment and sensitivity to it 
(101.1) come from my training as a yoga teacher.   
 
In yoga I’m constantly my own researcher and my own source of information, really 
realizing what it feels like when I have tension in my pelvis and how difficult it is just for 
me and a person who doesn’t have that experience to be able to let it go and consistently 
remind myself to be free.  (101.2, 102.2)  I think having a yoga practice helps me connect 
how I see people holding tensions in their bodies and what it might feel like cause I 
practice and connect with my own awareness of my body.  (101.2, 102.2)   
 
I often find that the most hyperactive kids are also the ones that can hold the balancing 
poses the longest.  (102.6)   
 
In D/MT in my training where I really focus, the parts of my training that have really 
become a part of my practice have really had to do with my kinesthetic empathy (407.2) 
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and just using my assessment skills and my intuition together to be able to question 
where someone is at in their body/mind/spirit.  (402.2, 403.2, 405.2, 102.2)   
 
having enough sense of myself (101.2) so that I know what’s going on in a group.  
(102.2)   
 
It’s very much made me a much better teacher being dually trained.  (102.3; 503.3, 505.3, 
508.3)   
 
I can make people feel the work on different levels comfortably and that’s a skill that you 
get as a D/MT.  To be able to see everything that’s going on.  (401.3, 402.3, 403.3; 102.3)   
 
Oftentimes the yoga poses start to create subject matter for the day.  Strong pose—there’s 
been fighting and you talk about that, or if they need to feel strong or they can’t feel 
strong.  I often utilize poses as a way to find subject matter and transition that to the 
emotional work as well.  (301.3)  So it informs what kind of comes next in the session.  
(102.3)  If I’m doing private work, I might start them off in a few poses or working 
through sun salutations and then from there working with strong movement.  So we’ll flip 
back and forth between poses to maybe writing poetry, working in the elastic sack so that 
she can feel her space in movement and then when she is starting to feel strong we’ll 
transition her something like an inversion, a downward plank from the wall.  This is at 
first a terrifying movement.  But keep it in a way that’s safe so that she can start to feel 
strong and feel okay.  (102.3, 103.3; 404.3) 
 
 
Taking whatever they share with me and having the practice support that and making sure 
it’s highlighting that this is about them and their time and their space and being in their 
bodies.  (102.5)   
 
I assess the students’ energy (102.6; 403.6) in a matter of seconds and decide how to let 
them enter.  (103.6)   
 
I kind of start with the warm-up and then from that warm up I kind of try to ascertain by 
looking and observing and feeling where they might be at.  Often they are very sleepy.  I 
kind of try to do some sort of reading of what’s going on with them and then I attempt to 
slowly build the movement starting with where they’re at.  (102.7, 103.7)   
 
To keep looking and watching and taking in whatever is going on in the moment and 
having that attitude and being able to keep modifying until you find what works.  (102.7, 
103.7) 
 
I will do a warm-up and a lot of times I pass the lead so I get a sense of where they are 
and where the schism is in the group and who is feeling good and who is feeling bullying 
and who is withdrawn.  (102.9)   
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I will have a rapport with people through yoga and have them come to DMT, again that 
initial connection to their body to then be more playful and spontaneous, expressive.  
(101.5)   
 
I’m looking at interactions with parents or with toys, whatever the case.  (110.9, 105.9)   
 
feeling the space between you and your neighbor, (102.2) 
 
But to see what’s in front of you and respond to that. (102.3, 103.3) 
 
I do have the kids with special needs and yoga is a lot of connecting people and energy.  
(602.4) (102.4)   
 
Sharing and connecting happen.  (102.7) 
 
I guess again what I try to focus on is having some sort of interaction.  I encourage them 
to interact with me and then each other.  (102.7) 
 
 
 
 (103) Meeting the Needs of the Patients/Students 
 
I know that something about how I observed them (102.1) or what kinds of connections 
had about the core energy in their body (103.1, 302.1underlined) and how it may be 
helpful for them to increase it or move it in a certain way (102.1, 301.1underlined), 
 
It’s very much made me a much better teacher being dually trained.  (102.3; 503.3, 505.3, 
508.3)   
 
I can make people feel the work on different levels comfortably and that’s a skill that you 
get as a D/MT.  To be able to see everything going on.  (401.3, 402.3, 403.3; 102.3)   
 
But to see what’s in front of you and respond to that. (102.3, 103.3) 
 
Oftentimes the yoga poses start to create subject matter for the day.  Strong pose—there’s 
been fighting and you talk about that, or if they need to feel strong or they can’t feel 
strong.  I often utilize poses as a way to find subject matter and transition that to the 
emotional work as well.  (301.3)  So it informs what kind of comes next in the session.  
(102.3)  If I’m doing private work, I might start them off in a few poses or working 
through sun salutations and then from there working with strong movement.  So we’ll flip 
back and forth between poses to maybe writing poetry, working in the elastic sack so that 
she can feel her space in movement and then when she is starting to feel strong we’ll 
transition her something like an inversion, a downward plank from the wall.  This is at 
first a terrifying movement.  But keep it in a way that’s safe so that she can start to feel 
strong and feel okay.  (102.3, 103.3; 404.3) 
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Taking whatever they share with me and having the practice support that and making sure 
it’s highlighting that this is about them and their time and their space and being in their 
bodies.  (103.5)   
 
I assess the students’ energy (102.6; 403.6) in a matter of seconds and decide how to let 
them enter.  (103.6)   
 
I kind of start with the warm-up and then from that warm up I kind of try to ascertain by 
looking and observing and feeling where they might be at.  Often they are very sleepy.  I 
kind of try to do some sort of reading of what’s going on with them and then I attempt to 
slowly build the movement starting with where they’re at.  (102.7, 103.7)   
 
An understanding of where people are emotionally and how movement is affecting them 
can really help and sensitize you as a yoga teacher about what happens next and where to 
lead this person and when to introduce breath practice and what kind of 
pranayama…where the opening should take place.  (102.8, 103.8)   
 
I will do a warm-up and a lot of times I pass the lead so I get a sense of where they are 
and where the schism is in the group and who is feeling good and who is feeling bullying 
and who is withdrawn.  (102.9, 103.9)   
 
My experience as a D/MT is that you meet people where they are.  (103.1)   
 
I meet them where they are at.  (103.6)  That’s my personal model.  I would say that part 
of my personal model is to always meet the clients where they’re at.  (103.6) 
 
One of the essential truths of D/MT is that you meet people where they are so there is no 
such thing as failing.  (103.7)   
 
Sometimes I realize that I’m going into my own asana practice and I’ll be like, this isn’t 
where the kids need to go so I have to pull back a little bit and stay mindful of what the 
group needs.  (202.2, 203.2; 103.2underlined)   
 
I tend to do what the group needs.  (103.2)   
 
To keep looking and watching and taking in whatever is going on in the moment and 
having that attitude and being able to keep modifying until you find what works.  (103.7) 
 
We have all of this knowledge and can see what the need is on a rhythm and body level.  
(103.9)   
 
But how I use it is based on what I see is the need.  (103.9)   
 
Most of my groups have that sort of structure.  The opening, the process, organized 
activity based on what I saw in the warm-up. (103.9) (503.9)  
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I think that the flexibility that I have because I’m dually trained is really key and gives 
everyone something.  As I said, working in the environment that I work in, that’s really 
important to have that perspective, that if this doesn’t work, then try something else.  
(103.7) 
 
 
 
 
(200) Cautions of Dual Practice 
  
 (201) consider the population to determine how to use elements of D/MT and  
  yoga  
 
(One population benefit more than others from a combined modality?)  Probably, maybe 
for certain populations but I don’t think I would be able to say which ones.  But to be able 
to figure that out, if you looked at things like if yoga helps for example with self-
regulation and then you work with a population that really needs that then you could 
expect that they would benefit more than a population that doesn’t necessarily need that 
although it seems that yoga brings a lot of different benefits so you might think that yoga 
might benefit any population.  The things is about this idea of combining is that it’s really 
subtle.  I could do sessions where I don’t mention the work yoga and I never use a 
posture and I don’t use any breathing techniques or anything that would make someone 
come away from it thinking, “Oh I really benefited a lot from her yoga training,’ but I 
know that something about how I observed them (104.1) or what kinds of connections 
had about the core energy in their body (109.1; 302.1underlined) and how it may be 
helpful for them to increase it or move it in a certain way (106.1; 301.1underlined), and 
then I give them a direction to do that.  The observation and assessment and sensitivity to 
it (104.1, 105.1) come from my training as a yoga teacher.  And my ability to guide that 
or create the exercise comes from that. (301.1)  It’s not yoga postures necessarily, so that 
makes it subtle.  I could say that their actually benefiting from my dual training. 
 
Sometimes the natural progression that I’ve learned happens in yoga doesn’t happen in a 
D/MT group and it’s not the right direction to go.  (201.2)   
 
In many cases and different diagnoses, in places where being in the moment might not be 
the best place to be, being in stillness.  (201.2)   
 
I want to say again that adolescents, they just compare themselves to one another.  
Adolescents tend to do that a little bit more.  Then there’s some populations need there to 
be more playfulness and others…if I were to do a stretching and relaxation group with 
the adolescents, I just have to….relaxation isn’t stopping and breathing, it can be, but it 
definitely takes a little bit longer for them to get there.  For people who have sexual 
trauma there really has to be a lot of permission to do as much as you’re willing.  (201.2) 
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With the kids, if I were doing like an open ended Chacian unstructured group, it’s chaos, 
they dissociate, they get aggressive and I lose control because they are out of control.  It 
brings up a lot of anxiety for them.  (201.2) 
 
It really depends on the population.  When I’m working at the therapeutic nursery school, 
for example, I always start with the stretch band... a very D/MT gathering in the circle.  
Then bring in the yoga cards and I usually give them poses from them.  I’m thinking of 
an animal that starts with a SSSSSS and then we might jump back to more movement 
work. (201.3) 
 
I think the right person can really do a great job of combining it.  But you can’t be nuts.  
Yoga can be really frustrating to a lot of people.  (201.4)   
 
I put questions out there.  In DMT I feel that I sort of demand an answer and in yoga I 
just sort of put it out there.  (201.5, 204.5)   
 
I can say that maybe there is a caution.  A DMT can be a yoga teacher but a yoga teacher 
cannot be a DMT.  When you practice both you have to be really clear about what you 
are doing and who you are doing it with.  It’s really a boundary issue with how to be clear 
about what you are doing.  It’s not a detriment, just a caution.  (201.6)   
 
I have to adapt what I’m doing.  That’s a conscious decision and planning that I have to 
make is how to adapt what I do, what I’m borrowing from yoga for this population.  
(201.7)   
 
With my population I don’t feel that teaching yoga per say as a class would work with 
my population.  That’s where I think when people attempt to teach it in a way that they 
may teach the general population.  To approach it a wrong way may be a detriment.  
(201.7)   
 
I think any population could benefit from a combined modality.  It’s how you’re 
combining them.  What elements from each are you using.  (201.8)   
 
It might be helpful with PTSD and sexual abuse but further in to treatment because 
accessing the body would be so provocative potentially.  (201.9) 
 
 
 
 (202) support the therapeutic process in D/MT sessions  
 
I know that what people can get stuck with is am I doing it right.  If you are too specific 
about the movement you are showing it can become like a dance class.  (202.1)   
 
There is a whole issue of to much focus gets put on how much is right and how it looks 
instead of how it feel sand the experience.  Since D/MT is so process oriented and so 
experiential that I could imagine that maybe people could get into that.  There is a right 
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and a wrong way to do yoga postures, so I guess the only detriment I could imagine is if 
you are a D/MT that has something in your personality where you might hold on too hard 
to doing certain forms in the right way and lose sight in a way of what you’re actually 
teaching.  Because I think you’re teaching more the experience than rather or not 
someone is doing the posture correctly.  (202.1)  You could say that maybe for certain 
people if they’re made anxious by too open ended a process that they may grab onto 
something like yoga for structure that they would oppose too much and not leave enough 
room.  (202.1)   
 
Sometimes I realize that I’m going into my own asana practice and I’ll be like, this isn’t 
where the kids need to go so I have to pull back a little bit and stay mindful of what the 
group needs.  (202.2; 108.2, 102.2underlined)   
 
The detriment is that yoga is completely structured.  I’m saying follow me and in DMT 
we’re asking them to be more individual, use creative expression.  That’s what makes it 
what it is, is that component.  You don’t want to lose that.  (202.5)   
 
I feel for myself sometimes when I have a group that I’m a little worried about working 
with, I feel myself gravitating more towards yoga because it’s more structured and I 
know I can control it, verses being in the moment of a DMT session.  I feel myself 
wanting to hold on to the structure.  So for myself I have to be aware of that and stay in 
the moment of possibility and what’s going to evolve in the movement.  (202.5) 
 
It would detrimental to approach it in a dogmatic way.  (202.7)   
 
I think potentially one of the detriments is if it becomes too teachy you might lose track 
of what the psychic process is.  (202.9)  D/MT is about the psychic process and if it 
becomes too asana based or too focused on form it could be detrimental.   
 
I think the teaching verses process is the difference that can make or break whether it’s 
beneficial or detrimental.  (202.9)   
 
So the social interaction, the creativity, you have to make sure that’s all still there.  You 
have to make sure you are still giving the patients the opportunity to be expressive with 
their bodies.  (203.5)   
 
 
 
 (203) maintain teacher role in yoga class  
 
I put questions out there.  In DMT I feel that I sort of demand an answer and in yoga I 
just sort of put it out there.  (203.5)   
 
I’m very clear that yoga class is not a therapy situation.  It’s a class, it’s called a class.  
(203.6)   
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I think the teaching verses process is the difference that can make or break whether it’s 
beneficial or detrimental.  (202.9, 203.9)   
 
I think from time to time I have set off doing a chair aerobics class and I’ll be doing yoga 
and then I’ll bring in D/MT connected with other people.  And I’m not there as their 
therapist, (203.2) so I think there are more times I’m doing something that’s not D/MT 
where I don’t want to ask the questions and bring it into awareness.  (203.2)   
 
I’m very careful teaching a regular yoga class that it remains within that structure of 
Western style asana work.  (203.3)   
 
I wouldn’t tell them to move in a certain way as I would in a DMT group.  (203.8)   
 
I might allow the group to go through movements that sort of push them to their edge, 
like what you want to do in movement therapy, but I won’t want to ask leading questions 
that create, or put a person in a place where they might be experiencing something that I 
won’t be there to support.  (203.2) 
 
There would be pretty powerful stuff come up and I don’t think that sort of class is 
always the appropriate place to bring it up.  (203.3)  
 
I’m pretty clear about not releasing people’s stuff all over the place.  (203.3)   
 
There are people who work very successfully doing workshops that combine D/MT and 
yoga but I think it’s very clear in the advertising that that’s what it’s going to be.  I’m 
very careful that if someone is going through an issue that that not be something the 
whole class goes through.  (203.3)   
 
I am cautious of having people open up certain parts that are being protected.  (203.8)   
 
 
 
 
 
(300) Contributions of Yoga to the Individual’s D/MT Practice  
  
 (301) guidance (guiding people in movement experience)  
 
I guess that’s the other thing, yoga really helped me to learn how to guide people in 
movement experience.  (301.1)   
 
I felt able to really tell people exactly how to be in certain alignment.  (301.1)  You can 
show people but bodies are really different.  (304.1) 
 
Yoga really deepened my ability to guide people in terms of movement experiences and 
states of relaxation which is a movement experience.  (301.1)   
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The things that I learned the most from yoga were the things about relaxation.  Because 
in the Laban training there was the whole thing about action and recuperation and there is 
a cycle and that makes sense in terms of energy.  But there’s something about being able 
to really feel releasing and relaxing…it’s easy to say, ‘let that go’ or ‘release’…some 
people have no reference to that.  So actually learning how to guide someone to 
experience that so that they have a reference for it, that actually is a movement.  (301.1, 
302.1, 504.1)  
 
There is a relationship between yoga and meditation which is kind of along the lines of 
being able to guide people (301.1) into a meditative state.   
 
I know that something about how I observed them (104.1) or what kinds of connections 
had about the core energy in their body (102.1; 302.1underlined) and how it may be 
helpful for them to increase it or move it in a certain way (102.1; 301.1underlined),  
 
And my ability to guide that or create the exercise comes from that. (301.1)   
 
then I can start to use subtle manipulation to help people access places that are so 
unconscious to them that they can’t even without assistance let their bodies go there.  
(301.2)   
 
subtleties of touch and sustaining to understand where does the yogic belief of freedom 
within one body, how does that actually feel when one is assisting.  (301.2) 
 
I often utilize poses as a way to find subject matter and transition that to the emotional 
work as well.  (301.3)   
 
I ask them to put their hands on their bellies.  (301.7)   
 
I tell them that they are the real masters and I am a guide.(301.9) And it’s the same in 
therapy.  (503.9)(406.9)   
 
In Kripalu you’re guided in the breathing to visualize and to kinesthetically feel the 
movement of the breath energy in the core of the body and up and down the spine.  
(301.1; 101.1underlined)   
 
I think yoga kind of makes more states more explicit, so being trained as a yoga teacher 
made that more explicit.  “Okay, this is what you’re doing, this part of the class you are 
being guided into a relaxed state, but also a meditative state.”  Then you can take it to 
focus on the breathing, and sit cross legged and do guided meditations.  Access to more 
meditative states…So maybe what I’m saying is that yoga may also contribute more of a 
range of states that one can explore.  It’s not that you can’t get to those states by 
movement, because you certainly can, but I think that certain states yoga is more explicit 
about, and that is the goal.  (301.1)  
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Sometimes I would incorporate some group work just based on breath, (301.2) 
 
In dance the focus can become really external and it can do that in yoga as well.  I think a 
really good teacher can bring that focus back inside.  Knowing the subtleties of anatomy 
and guiding each body to move in its own way.  Yoga helps me become much more 
familiar with the anatomy of the body than I think I would be if I had just studied D/MT.  
(301.2, 307.2) 
 
When they are trying their risks I encourage them to feel what it’s like in their bodies for 
them to do that, what kind of thinking comes up for them, what kind of breathing 
happens, do they hold their breath and what does that mean?  (101.2, 102.2; 
301.2underlined) 
 
Either something I said or just on physical term, breathe into it (301.2) for example, let 
go of this, let go of your thinking, come back to your breath.  (409.2; 301.2)   
 
I think that watching where breath goes can help indicate where the person’s focus is and 
how deeply they can connect to their bodies.  (301.2) 
 
In the partial I intellectualize it and use the concepts with them for stress management.  
We do a lot of mindfulness and breathing techniques.  We do yoga postures, we break 
down the benefits of yoga for mental health, mood management.  (301.5)   
 
I almost always start a session with breathing, deep breathing, and that as a method of 
getting my residents centered.  (301.7)   
 
What I do that’s really primarily what I’m thinking of that’s yoga is deep breathing, to 
have them understand the inhalation, we fill our bellies with air, the exhalation and the 
belly deflates.  (301.7)   
 
Oftentimes the yoga poses start to create subject matter for the day.  Strong pose—there’s 
been fighting and you talk about that, or if they need to feel strong or they can’t feel 
strong.  I often utilize poses as a way to find subject matter and transition that to the 
emotional work as well.  (301.3)  So it informs what kind of comes next in the session.  
(102.3)  If I’m doing private work, I might start them off in a few poses or working 
through sun salutations and then from there working with strong movement.  So we’ll flip 
back and forth between poses to maybe writing poetry, working in the elastic sack so that 
she can feel her space in movement and then when she is starting to feel strong we’ll 
transition her something like an inversion, a downward plank from the wall.  This is at 
first a terrifying movement.  But keep it in a way that’s safe so that she can start to feel 
strong and feel okay.  (102.3, 103.3; 404.3) 
 
 
 
 (302) understanding energy in the body, relaxation  
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There was a guidance to be oriented towards your moving energy, to be aware of your 
moving energy throughout the class.  (302.1)   
 
I think I’m very aware of the idea of energy traveling up and down the spine and energy 
traveling through the core of the body and how important that is.  (101.1; 
302.1underlined)   
 
So I think I have that very much in mind when I’m working with people, where their 
energy is, where I can see and feel it, and then how much or that quality of it is in the 
core of their body.  (101.1;  302.1underlined)   
 
The things that I learned the most from yoga were the things about relaxation.  Because 
in the Laban training there was the whole thing about action and recuperation and there is 
a cycle and that makes sense in terms of energy.  But there’s something about being able 
to really feel releasing and relaxing…it’s easy to say, ‘let that go’ or ‘release’…some 
people have no reference to that.  So actually learning how to guide someone to 
experience that so that they have a reference for it, that actually is a movement.  (301.1, 
302.1, 504.1)  
 
[The elements that I find most important or prominent in the combination are] core 
energy, relaxation.  (301.1)   
 
It made me feel the energy in my core and the movement through, was it moving, what 
was that… (101.1; 302.1underlined)….  
 
So that’s one principle that it really contributed to a lot to my working with people in 
movement from yoga.  (302.1)  Energy in the body is such an abstract idea to many 
people and it’s so not abstract, it’s so experiential.  If you can guide people in breathing 
experience, moving experience, guided relaxation takes people into a different state…it’s 
like magic.  It changes people’s state.   
 
So the main elements that my dual training has affected would be the idea of core energy 
in the body, and shifting and guiding moving experiences.  Core energy, relaxation.  
(302.1)   
 
It’s also about the stability to either dampen or deescalate one’s energy which seems to 
me to be equally important as being able to sustain a high level of energy, high level of 
strength and force and even aggression.  Being able to tolerate it and be in it in a way 
that’s safe…how to contain themselves and deescalate…(302.1)   
 
I know that something about how I observed them (102.1) or what kinds of connections 
had about the core energy in their body (101.1; 302.1underlined) and how it may be 
helpful for them to increase it or move it in a certain way (102.1; 301.1underlined), 
 
I take the idea of power and energy that comes from the body and that you can connect 
someone else with.  (302.4) 
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I guess I got my permission from working in yoga and how I understand the flow of 
energy.  (302.4)   
 
Then I just try to be with the energy of the group (302.6) and challenge it at times which I 
feel is kind of more of a yoga approach.  (103.6) 
 
So D/MT was so much about action and movement…and I feel like the contribution of 
yoga for me was the other side. What’s in the relaxation, what’s in the movement of 
release, what’s in the letting go, what’s in the rest.  How do you really rest so that you 
can exert yourself again?  (302.1) 
 
And there is a letting go and you can let go of whatever you want to let go of.  (302.7) I 
take that aspect of yoga.  (302.7)   
 
What struck me was the intense sense of relaxation that I got after this very intense 
practice, this physically demanding practice.  I don’t think I’ve ever experienced such a 
state of peace and calm.  (302.8)   
 
Kripalu—in the Berkshires; attracted to that form because they are very focused on flow 
and transitions from posture to posture. (302.1)   
 
I think the poses are so critical to informing sometimes the work that you see emotionally 
because how someone does a pose is important because on a yogic level you can see if 
prana (308.3) is flowing through the pose freely.  (302.3)   
 
Phoenix Rising.  It was a very humanistic form of yoga.  It had a lot of fluidity. (302.4)   
 
 
 (303) structure in yoga  
 
The anxiety is greatly reduced when they know exactly what is expected of them and 
what is going to happen.  (303.2)   
 
I would say that it’s given me a clear structure to use sometimes with people when I don’t 
know where to go.  (303.2)   
 
The kids really know me as the yoga poses.  (303.3) 
 
I’ve brought more and more teaching yoga postures into my D/MT groups.  (303.3) 
 
Some populations like my normal neurotics need to be told what to do.  You need to 
dictate a vocabulary to them.  Improvisation is terrifying to them.  (306.4, 303.4)   
 
It’s (yoga) concrete for them.  (303.6)   
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Yoga gave them so much ritual that they really enjoyed it.  (303.6)   
 
I sometimes would have a sort of yoga warm-up in a DMT group.  (303.8)   
 
A complement to the DMT is that yoga offers this amazing structure, physical structure 
in putting the body in different positions.  It’s tremendously stabilizing.  (303.8)   
 
 
 
 
 
 (304) yogic concepts such as nonviolence, compassion, being nonjudgmental,  
  being in the moment, connection to the world, extend to D/MT practice 
 
I felt able to really tell people exactly how to be in certain alignment.  (301.1)  You can 
show people but bodies are really different.  (304.1) 
 
The more ways you know how to guide people the more ways you can help people 
because everyone moves differently.  (304.1, 306.1) 
 
I think that’s where yoga and D/MT overlap for me a lot—being aware of yourself 
(508.2) without judgment (304.2)  
 
It also helps me to have compassion for the experience being in bodies that have different 
stories than mine.  (304.2)  
 
And then where yoga comes back in to be helpful is with the idea that every body is 
different and some bodies can do certain things that some bodies aren’t ready for or will 
never be ready for.  (304.2)  
 
A lot of times in my yoga teaching and in my own practice it’s a lot about no judgment 
and compassion and honoring where your body is.  (304.2)   
 
subtleties of touch and sustaining to understand where does the yogic belief of freedom 
within one body, how does that actually feel when one is assisting.  (301.2, 304.2) 
 
connecting to self, to the world around you and a healthy way to do that.  (304.2) 
 
the thinking aspect the yoga mind, is an aspect that I think I bring to movement therapy.  
(304.2)  
 
I will work very much with the physical practice and then as they get more into the 
practice they start to eat healthier and live in the more non-violent ways because of the 
asanas.  (304.3) 
 
I’m always drawing attention back to the concepts I take from yoga.  (304.5)   
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Yoga is very much about paying attention to the moment (304.6) 
 
I think everyone can benefit from yoga.  I’m not sure everyone can benefit from DMT.  
Everyone could benefit from pranayama and yogic principles.  But I don’t know if 
everyone needs dance therapy.  (304.6) 
 
Embracing concepts from yoga like non-violence; nonviolence is a big part of therapy 
and keeping all safe.  The fundamental when you’re working with anybody.  I will use 
the concepts from yoga in my D/MT practice.  (304.9)   
 
I see yoga as certainly the theoretical piece and fundamental aspects of humanity and the 
approach is all interwoven.  (304.9)   
 
I almost feel like that the yogic mind (304.9) is a model for me to be able to truly be able 
to understand work from a self-actualizing state  
 
But there is always an underlying piece, the yogic principles and yogic way of living, and 
I think it’s what I bring to my D/MT practice.   (304.9) 
 
I think that having yoga in my life and in my practice it ultimately brings a greater place 
of compassion on my part for this other human’s process even when I get to the point 
where I don’t like the person or don’t want to move with them.  I can look at that with 
more heart.  (304.9)   
 
That’s where I draw from my yoga philosophy that you need to stay true to your own 
journey and center in yourself and find the direction your own roots are growing.  (304.2) 
 
The kids describe how they work on focusing on one point without being distracted and 
they say that they turn off their ‘second mind’ or get rid of their peripheral vision…to be 
able to watch how one is responding.  And these are yoga strategies, telling yourself 
mantras, watching your mind….grounding strategies. (304.2)   
 
I think without the yoga experience I would have a harder time brining in concepts of 
self-actualization.  (304.9)  I think that’s really what yoga at the core level brings to my 
practice as a D/MT.  I probably would be more neurotic, I would have more triggers 
without yoga.   
 
I felt to be able to really tell people exactly how to be in certain alignment.  (301.1)  You 
can show people but bodies are really different.  (304.1) 
 
 
 (305) yoga has helped D/MTs stay in the field by offering them a way to take care  
  of themselves and to bring something else to their practice 
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So I started taking yoga for my spine and I liked it.  I wasn’t taking regular dance classes 
at that point and it was sort of, it felt like taking regular dance classes.  I started to feel 
more mobility and more in my body.  (305.1)  
 
So I went to Kripalu first because I hated the job and I was trying to figure out some 
other kind of direction I wanted to bring to the D/MT career because I knew I wasn’t 
going to be able to stay being a D/MT in that kind of situation.  (305.1)  
 
I had also had a really good experience with it because it had been very therapeutic to me.  
(305.1) 
 
Certainly for me as a working person and as a DMT for my own self-care and the ability 
to rest, let my energy build, all that was totally helpful.  A huge contribution to my own 
ability to keep going.  (305.1)  
 
Certainly the self-sustainment is very important.  (305.1)   
 
I wanted from yoga training was a way to take care of my body and I could do on my 
own.  Definitely in terms of sustaining me, it’s really been helpful. (305.1)  
 
The point at which I started to train as a teacher, the decision to do teacher training was 
because I really felt like I was at a junction in terms of D/MT career.  I wasn’t sure if I 
was really going to have enough opportunities to work in places that i wanted to work 
just having D/MT training.  So actually it was a decision to do additional training that 
was also movement and it could also be used therapeutically.(305.1)   
 
I really felt like I needed something in addition because there weren’t enough 
opportunities where I was geographically and because of my own preferences—I didn’t 
like in-patient work and I knew that Hunter was really oriented towards in-patient 
work…I knew that’s where a lot of the jobs were.  (305.1)  
 
So really for me it was really like a way of getting post graduate training as a way to stay 
working as a D/MT or to stay working in movement therapeutic work.  (305.1) 
 
 I think yoga really helps me stay centered in myself.  My devotion to my own practice 
helps me.  It’s something that I don’t need other people to do.  (305.2)  My yoga practice 
is my way of being centered in my body (305.2)  
 
I think I may not have been as good of a therapist if I didn’t have yoga in my life so 
regularly.  (305.2)   
 
I was thinking about if I would have stayed in the field so long if I hadn’t found yoga, 
and I don’t think so.  (305.3) I’m sure you will find a lot of people with this response and 
that their success in staying in the field so long is because they have found ways of 
working more than one thing.  (305.3)   
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Anything you can bring into your practice to keep it fresh is great.  It would be sad not to 
have both skills.  It would just seem so empty.  (305.6)  
 
People come to me because they know I’m both [dance therapist and yoga teacher].  Even 
literally a lot of jobs I have had, one of my former students brought me in to the 
therapeutic nursery school because of my dual training.  I got a referral for one of the 
girls I am working with right now from someone in the YTA because she knew I was a 
D/MT and a yoga teacher.   
 
 
 (306) yoga makes movement more accessible to people (language)/more popular  
  that D/MT  
 
There really weren’t that many jobs for D/MTs except in hospitals.  I had this beautiful 
studio and it was hard to get people to come.  It was hard to have a private practice in 
D/MT, not many people would come.  And I wanted to work with people in a studio, 
also.  And so I thought, well, if I trained in yoga I could teach classes in the studio and 
maybe I could do private coaching or work with people in some combination of yoga and 
D/MT.  I thought yoga was more recognizable than D/MT to general population too.  It 
was gaining in its recognition.  (306.1)  
 
Iyengar was very helpful about the actual details.  It was very translatable for different 
bodies.  (306.1)  
 
The more ways you know how to guide people the more ways you can help people 
because everyone moves differently.  (304.1, 306.1) 
 
Which enables them to access states that they may not have been able to access before 
which can be helpful. (306.1)  
 
the names of the postures, because Kripalu has the Sanskrit names but they also have 
English names, they are kind of poetic, they do bring a certain, they give you more 
language for movement.  They have postures, and the names have the qualities and 
associations for movement.  The associations the names bring.  That contributed that for 
me because classical ballet training doesn’t give you much language for movement.  
Laban gave me more language for movement.  Yoga language is more evocative.  (306.1)  
 
just from the point of view of yoga being another access. (306.1)   
 
So for some people, the language is really engaging, (306.1)  
 
I think it gives some people access to the work that they would otherwise not be able to 
access.  I have found that to be true.  Mostly, my experience as a D/MT is that you meet 
people where they are.  That’s such a profound principle to work from because it’s like 
saying you have to explore and experiment many different languages because people 
speak really different language.  More like some people work really well with visual 
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images but some people work really well with kinesthetic images.  Some people get lost 
in the visual and it doesn’t connect with them to any movement.  If you describe 
sensations explicitly it’s great for some people and for some it doesn’t connect.  That’s 
what I mean by languages.  (306.1)  I think the way yoga has expanded my range of 
language for people in terms of movement, I think that my patient’s or client’s benefit a 
great deal from it because they access things that they wouldn’t otherwise be able to.  
They can use the work in ways they otherwise wouldn’t be able to.  (306.1)  
 
Sometimes I’ll show a funny way to put your body and then the kids can choose to take 
the risk and try.  (306.2)   
 
But I’m using primarily the yoga poses as my way to get in, and it’s very effective with 
that age group.  (306.3)   
 
It’s often in yoga that people can grasp onto a little easier than this kind of vast unknown.  
In this society the word dance is scary to people.  Yoga is not so foreign.  (306.3)   
 
Yoga comes back down to that it is easier for us in the West to comprehend these 
postures.  An easier way to latch onto movement than improve or dance forms and it’s 
also much friendlier for men.  (306.3)   
 
A lot of my autistic kids are highly visual.  Having the cards is wonderful for them.  They 
love that visual.  I find that really successful in working with them.  (306.3)   
 
It’s a great in for some populations and there is a high interest in yoga right now and 
seems to be staying.  Now everyone has heard of yoga but not everyone has heard of 
D/MT.  The idea of D/MT comes across a little easier when used or talked about in 
combination with yoga.  (306.3)   
 
Yoga helps to get people involved.  (306.3) 
 
Some populations like my normal neurotics need to be told what to do.  You need to 
dictate a vocabulary to them.  Improvisation is terrifying to them.  (306.4, 303.4)   
 
Also, yoga is such a cool way to get people moving and a safer way for people to start 
learning the DMT stuff.  (306.5)  It normalizes a little bit when you use the word yoga.  
(306.5)   
 
The benefits are that yoga brings people to the work more easily.  (306.5)   
 
yoga is just an incredible tool especially now a days because in America it is so popular.  
(306.6)  That is part of the reason I got my teacher training.  I would ask some of the kids 
I was doing DMT with to sit up tall and they would start Oming.  It happened enough 
times and I was getting much more into my own practice.  I thought if this has become 
generic household vocabulary then I shouldn’t ignore it especially since I love it so much 
myself.   
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Both bringing in yoga and polarity therapy concepts have really made my DMT much 
more interesting.  So many new kinds of vocabularies and there are vocabularies that 
both are accessible more to the children and their parents.  (306. 6)  Since yoga is from 
the Ayurvedic tradition and so is polarity therapy, I find that using the five elements 
concepts that correlate to the chakras helps to get the kids interested.  They are much 
more interested in these things than in Effort Shape.  (306.6)   
 
I find that the lingo is more universal.  (306.6)   
 
In the 1980s I actually started a job as a DMT but one of the reasons the Director really 
wanted to hire me was because I taught yoga.  She really wanted to bring that there.  
(306.8)   
 
 
 
 (307) knowledge of anatomy  
 
In dance the focus can become really external and it can do that in yoga as well.  I think a 
really good teacher can bring that focus back inside.  Knowing the subtleties of anatomy 
and guiding each body to move in its own way.  Yoga helps me become much more 
familiar with the anatomy of the body than I think I would be if I had just studied D/MT.  
(301.2, 307.2) 
 
I have a lot more anatomy from my yoga training, (307.3) 
 
I got a lot more anatomy than I got in D/MT training.  (307.3) 
 
 
(400) Contributions of D/MT to Individual’s Yoga Practice 
  
 (401) observational skills  
 
I can make people feel the work on different levels comfortably and that’s a skill that you 
get as a D/MT.  To be able to see everything going on.  (401.33; 102.6)   
 
that I think my DMT training brings that ability to really check the energy of the room, 
have a much more full understanding of that, being able to discuss it if I needed to or 
think it through.  (401.6) 
 
I combine my knowledge of both DMT and yoga in my yoga practice in a way that just 
sort of informs me, not so much about the poses I’m teaching, but in terms of the energy 
in the room, the way I look at people’s bodies, how I see their energy, the way I approach 
people, in terms of seeing the blocks in their bodies.  (401.8)   
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I have is sort of an awareness of energy dynamics, a model of being sensitive to how you 
approach them, how and where you touch them.  (401.8, 403.8) 
 
But D/MT trains better in the observational skills, (405.3) mirroring, kinesthetic empathy.  
(407.3)   
 
In D/MT in my training where I really focus, the parts of my training that have really 
become a part of my practice have really had to do with my kinesthetic empathy (407.2) 
and just using my assessment skills and my intuition together to be able to question 
where someone is at in their body/mind/spirit.  (401.2; 102.2)   
 
I think there is definitely an aesthetic quality that D/MT has that I bring to my yoga 
practice a lot.  (402.2)   
 
So the elements of each that I find most important and prominent in the combination are: 
the aesthetic element (402.2), body awareness, self-awareness. (101.2) 
 
An understanding of where people are emotionally and how movement is affecting them 
can really help and sensitize you as a yoga teacher about what happens next and where to 
lead this person and when to introduce breath practice and what kind of 
pranayama…where the opening should take place.  (103.8)  DMT can really shape a yoga 
practitioner in a really powerful way, the knowledge of a DMT.  (402.8, 403.8) 
 
I feel good that I bring a knowledge of movement to my yoga classes that goes beyond 
yoga.  I feel knowledgeable about different ways of understanding movement and I feel 
comfortable that if anything happens in the class that I am prepared to deal with it.  
(402.8, 404.8)   
 
I assess the students’ energy (102.6; 403.6) in a matter of seconds and decide how to let 
them enter.  (103.6)   
 
I have is sort of an awareness of energy dynamics, a model of being sensitive to how you 
approach them, how and where you touch them.  (401.8) 
 
It’s very much made me a much better teacher being dually trained.  (501.3)  I teach 
many different levels and make people feel the work on different levels comfortably and 
that’s a skill that you get as a D/MT.  To be able to see everything going on.  (401.3)  To 
not do a cookie cutter therapy group or yoga class.  But to see what’s in front of you and 
respond to that.  It’s made me an extremely good teacher.   
 
 
 
 (402) sensitivity to students and their emotions 
 
My D/MT training has incorporated so much more; I know about assessment and 
intervention, development perspective.  (402.2)   
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But keep it in a way that’s safe so that she can start to feel strong and feel okay.  (102.3, 
103.3; 402.3) 
 
Knowing how to take that anatomy knowledge into the body (101.3) (402.3) is very much 
a D/MT skill; how I react to things, emotional reactions of my students, (402.3) very 
useful as D/MT skills.  I think I’m a much more compassionate teacher because I have 
that D/MT background and can recognize some of my own patterns and reactions.  
(101.3; 402.3) 
 
I am more comfortable with emotions (402.5) and a lot of yoga teachers don’t know what 
to do with it.  My training as a therapist is invaluable.   
 
I think my DMT training brings that ability to really check the energy of the room, have a 
much more full understanding of that, being able to discuss it if I needed to or think it 
through.  (401.6, 402.6) 
 
An understanding of where people are emotionally and how movement is affecting them 
can really help and sensitize you as a yoga teacher about what happens next and where to 
lead this person and when to introduce breath practice and what kind of 
pranayama…where the opening should take place.  (103.8)  DMT can really shape a yoga 
practitioner in a really powerful way, the knowledge of a DMT.  (402.8) 
 
Part of being a teacher is knowing how far to take the student.  As DMTs we are more 
able to do that in a therapeutic relation.  (402.8) 
 
I feel good that I bring a knowledge of movement to my yoga classes that goes beyond 
yoga.  I feel knowledgeable about different ways of understanding movement and I feel 
comfortable that if anything happens in the class that I am prepared to deal with it.  
(402.8, 404.8)   
 
 
 (403) guidance and working with a group 
 
In D/MT in my training where I really focus, the parts of my training that have really 
become a part of my practice have really had to do with my kinesthetic empathy (407.2) 
and just using my assessment skills and my intuition together to be able to question 
where someone is at in their body/mind/spirit.  (402.2, 403; 102.2)   
 
My D/MT training has incorporated so much I know about assessment and intervention, 
development perspective.  (403.2)   
 
I feel good that I bring a knowledge of movement to my yoga classes that goes beyond 
yoga.  I feel knowledgeable about different ways of understanding movement and I feel 
comfortable that if anything happens in the class that I am prepared to deal with it.  
(403.8)   
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I combine my knowledge of both DMT and yoga in my yoga practice in a way that just 
sort of informs me, not so much about the poses I’m teaching, but in terms of the energy 
in the room, the way I look at people’s bodies, how I see their energy, the way I approach 
people, in terms of seeing the blocks in their bodies.  (401.8, 402.8, 403.8)   
 
I have is sort of an awareness of energy dynamics, a model of being sensitive to how you 
approach them, how and where you touch them.  (401.8, 403.8) 
 
I tell them that they are the real masters and I am a guide.(301.9) And it’s the same in 
therapy.  (503.9)(403.9)   
 
For instance, how powerful is it to be in a room that people are so close to each other and 
doing the same sequence, that whole idea of synchrony, as a dance, there is so much 
pleasure and joy to that experience and I think that people can get really connected.  
(403.2)   
 
In terms of holding and managing a group my DMT training has helped.  (403.5)  I feel 
more able to hold a group (403.5) and place for discussion (405.5) for groups like my 
fertility yoga class.  I am more comfortable with emotions (402.5) and a lot of yoga 
teachers don’t know what to do with it.  My training as a therapist is invaluable.   
 
 
 
 
 
 (404) kinesthetic empathy 
 
In D/MT in my training where I really focus, the parts of my training that have really 
become a part of my practice have really had to do with my kinesthetic empathy (404.2) 
and just using my assessment skills and my intuition together to be able to question 
where someone is at in their body/mind/spirit.  (401.2, 402.2, 404.2; 102.2)   
 
But there is a kinesthetic experience (404.2) of, I’ll touch that part of you and we’re 
going to do eagle pose.   
 
I can click through my head and think, okay they must be feeling this out of whack or 
feeling this pull because I can quickly feel that kinesthetically in my body, and 
understand what’s going on…(404.3) 
 
But D/MT trains better in the observational skills, (401.3) mirroring, kinesthetic empathy.  
(404.3)  
 
Knowing how to take that anatomy knowledge into the body (101.3) is very much a 
D/MT skill; how I react to things, emotional reactions of my students, (402.3) very useful 
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as D/MT skills.  I think I’m a much more compassionate teacher because I have that 
D/MT background and can recognize some of my own patterns and reactions.  (101.3) 
 
 
 (409) verbalizations  
 
Either something I said or just a physical term, breathe into it (301.2) for example, let go 
of this, let go of your thinking, come back to your breath.  (405.2; 301.2)   
 
Putting it out there for them to hear and maybe think about.  (405.2)   
 
I bring the techniques to both by the questions I pose (405.5) or I will highlight the 
symbolism.  (511.5) 
 
So we’ll talk more about the experience and how that is reflected in the person.  (405.5)  
 
In terms of holding and managing a group my DMT training has helped.  (403.5)  I feel 
more able to hold a group (403.5) and place for discussion (405.5) for groups like my 
fertility yoga class.  I am more comfortable with emotions (402.5) and a lot of yoga 
teachers don’t know what to do with it.  My training as a therapist in invaluable.   
 
I think my DMT training brings that ability to really check the energy of the room, have a 
much more full understanding of that, being able to discuss it if I needed to or think it 
through.  (102.6, 402.6, 405.6) 
 
Because I have my DMT training, when I’m in yoga class or doing a session on my own, 
I sometimes become more aware of whatever I’m feeling and I will actually go and do 
some journaling.  Something will become clearer as a result of doing yoga because of my 
DMT training, I really want to name it, to have a record of what I was feeling and what 
came up for me.  So that is what I think is something that is particularly possible and 
helpful and extra that I do because of DMT training.  In the DMT what stands out for me 
as a DMT in my job is that I also try when possible to have some kind of verbalization or 
articulation from time to time after the session sometimes during the sessions of actually 
naming what it is that we may be feeling, if they clients are able to.  I think that’s 
something from DMT that is additional and enhancing to one’s growth-to be able to name 
and say, that ability to articulate does increase and reinforce and enhance your feelings 
and your growth, and kind of helps on the journey.  (405.7) 
 
I think both go towards developing awareness.  (508.8)  Again a lot of that is in the hands 
of the teacher/therapist.  It’s not so much the technique itself, it’s what their saying about 
it (405.8) and how they’re guiding them.  (503.8)   
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(500) Elements Shared Between D/MT and Yoga 
  
 (501) being aware and working in the moment 
 
I think that in the practice of both DMT and yoga I try to bring the essence of whatever is 
happening right now is where we are.  (501.7)  That’s how we’re going to communicate 
and be able to interact is to start where we are.  (501.7)  It’s essential to both DMT and 
yoga.   
 
How is it beneficial—the integration of the two, that truth that they both have that we 
only have this moment and that the moment is what is really important.  (501.7)  . 
 
I think that both yoga and DMT have taught me to be in the moment.  (501.7)   
 
I guess the emphasis on breath (504.7) and the moment (501.7) and feeling your feelings 
(505.7), feeling your body (101.7), and tuning in.   
 
This whole idea about finding the self and wholeness that’s intrinsically there is very 
DMT.  Working with what’s already within.  (501.5) 
 
The whole idea of working with what’s already present, that wholeness, that creativity is 
health.  (501.5)  In yoga there is a wholeness and balance that is already there.  I think 
both practice the use of that.  (501.5)   
And obviously working these asanas, and letting the mind be free, by working the body, 
just as we do in D/MT, you come to a different level of well-being.  (501.3)   
 
In both I think we are looking for a higher level of being, wellness, mental health, 
whatever that is…very similar.  (501.3)   
 
I do a lot of stress reduction kinds of somatic interventions that I think both yoga and 
DMT share.  (501.7)   
 
I think the concepts are the same that we want to be seen and heard and loved and 
respected.  (501.9)   
 
It’s very much made me a much better teacher being dually trained.  (501.3)  I teach 
many different levels and make people feel the work on different levels comfortably and 
that’s a skill that you get as a D/MT.  To be able to see everything going on.  (401.3)  To 
not do a cookie cutter therapy group or yoga class.  But to see what’s in front of you and 
respond to that.  It’s made me an extremely good teacher.   
 
 (502) mind-body connection  
 
They are both connecting body and mind.  (502.2)   
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And obviously working these asanas, and letting the mind be free, by working the body, 
just as we do in D/MT, you come to a different level of well-being.  (502.3)   
 
I think anatomy is really important because you can look at a body and you have no idea 
why something is out of whack and sometimes it is important to say okay, here is a 
scoliosis pattern…does it have an emotional component?  Of course—it has a huge 
emotional component.  (502.3)   
 
In both we’re working with the body and seeing how that reflects your inner experience.  
(502.5)   
 
I guess in some of those connections like symbolism and metaphor (506.5) and you are 
using similar concepts to bridge the connection between your physical experience and 
you inner/psychological one.  (502.5)   
 
What attracted me to both of them was the body-mind-spirit connection.  (502.6)   
 
In DMT I think there is a similar intention throughout the session and throughout the 
training that you need to take a look, be self aware, be aware, don’t shun or shy away as 
difficult as it may be on what is hurting you, what’s uncomfortable.  Of the two, both 
really focus on being self aware. (101.7)  (501.7)  And using the mind and body and spirit 
as one to really know yourself.  (502.7)   
 
Sometimes bodies are certain ways because of emotional and spiritual reasons.  So 
they’re interconnected, the mind and the body.  (502.7) 
 
Both show power of a physical practice to integrate the mind and the body and spirit.  
(502.8)   
 
But inherently we all base the idea on movement being therapeutic.  (502.3) And 
obviously working these asanas, and letting the mind be free, by working the body, just 
as we do in D/MT, you come to a different level of well-being.  (502.3)  And that can 
work with any physical or mental limitations; you can work to the best of your ability.  
And I think that is true in yoga and true in D/MT.  In both I think we are looking for a 
higher level of being, wellness, mental health, whatever that is…very similar.  (502.3)  A 
lot of the structures in yoga are similar to our principles in D/MT.  (503.3) 
 
And obviously working these asanas, and letting the mind be free, by working the body, 
just as we do in D/MT, you come to a different level of well-being.  (502.3)   
 
I do a lot of stress reduction kinds of somatic interventions that I think both yoga and 
DMT share.  (502.7)   
 
I feel that through dance and movement and the breath and being together in a group that 
we are going to find some kind of comfort there.  (502.7)   
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how powerful movement can be and how it can affect you.  (502.8)   
 
And people respond to it so well, especially the children.  (502.6)  So in terms of the 
benefits are unbelievable.  The balancing of the two brain hemispheres, calming the 
nervous system down so they can focus more on their school work….it’s completely 
resourcing and it’s fun.  (502.6)   
 
I do a sun salute as an opening exercise and people are transformed.  (502.4)  
 
 
 
 
 
 
 (503) structure of session/class 
 
Sometimes they need less structure, sometimes more.  It’s the same thing with a yoga 
class, although I think in my interests of teaching, if I teach a yoga class, I’m almost 
interested in doing a set sequence so that’s the structure (503.2)  
 
I guess I do have a structure to a D/MT session.  Warm-up, theme development, closure.  
I think that’s one of the similarities that yoga has.  It’s always different though.  (503.2)  
a similar kind of idea like warming into the body, brining in awareness, developing a 
theme, depending on what teacher you’re with, sometimes the theme is cleansing, 
sometimes grounding, sometimes energizing and then there’re the cool down, svasana, 
closure in D/MT is usually what I think of as a time for there to be integration.  (503.2) 
 
I tried a couple of dance kinetics classes that are out there and that came out of Kripalu, 
and I find it interesting that a lot of the sessions run almost like a D/MT session.  (503.3)  
There’s a lot of building on the intensity of the group, building on expressive movement.  
(504.3)   
 
A lot of the structures in yoga are similar to our principles in D/MT.  (503.3) 
 
But we almost always end the therapeutic school sessions with closing, and squeezing, 
relaxing, releasing, and then holding ourselves quiet for a certain amount of time.  (503.3)   
 
And then we have some sort of cool down and we say goodbye.  (503.7)   
 
The teacher or the therapist really has so much of their own power in terms of how they 
stop or direct that.  (503.8, 505.8)   
 
I think both go towards developing awareness.  (501.8)  Again a lot of that is in the hands 
of the teacher/therapist.  It’s not so much the technique itself, it’s what their saying about 
it (405.8) and how they’re guiding them.  (503.8)   
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I tell them that they are the real masters and I am a guide.  And it’s the same in therapy.  
(503.9) 
 
Most of my groups have that sort of structure.  The opening, the process, organized 
activity based on what I saw in the warm-up. (102.9, 103.9) (503.9)  
 
 
 
 (504) working with energy and breath support 
 
The things that I learned the most from yoga were the things about relaxation.  Because 
in the Laban training there was the whole thing about action and recuperation and there is 
a cycle and that makes sense in terms of energy.  But there’s something about being able 
to really feel releasing and relaxing…it’s easy to say, ‘let that go’ or ‘release’…some 
people have no reference to that.  So actually learning how to guide someone to 
experience that so that they have a reference for it, that actually is a movement.  (301.1, 
302.1, 504.1)  
 
I find it interesting that a lot of the sessions run almost like a D/MT session.  (503.3)  
There’s a lot of building on the intensity of the group, building on expressive movement.  
(504.3)   
 
Energy is present in both-this subtle level of prana I think that’s what we’re working with 
in DMT (504.5) essentially.  Also opposition in the poses and movement and then the 
efforts in DMT.  (504.5)   
 
The use of energy, (504.5) feeling your energy.  I talk about Prana in both sessions-you 
aliveness, your sense of yourself.  (501.5)   
 
It really integrates the energy body and so does DMT.  (504.6)   
 
And so I’ll say, sit down and imagine that I dump a pound of sand on your legs, give 
them a visual imagery…you have to be careful with the breath.  (506.2)  and then 
watching where they are breathing.  (504.2)   
 
I feel that through dance and movement and the breath and being together in a group that 
we are going to find some kind of comfort there.  (502.7, 504.7)   
 
I guess the emphasis on breath (504.7) and the moment (501.7) and feeling your feelings 
(505.7), feeling your body (101.7), and tuning in.   
 
I’ll have moments in group where something is all happening together and goes together 
so naturally that it has that same awe inspiring experience.  So I think that’s a similarity 
in both.  (504.2)   
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I do have the kids with special needs and yoga is a lot of connecting people and energy.  
(504.4) 
 
They have so much energy and this gives them a way to channel it.  (504.6)   
 
 
 
 (505) working with emotions 
 
But keep it in a way that’s safe so that she can start to feel strong and feel okay.  (103.3; 
402.3; 505.3) 
 
Kinesthetic empathy is important because you can look at a body and you have no idea 
why something is out of whack and sometimes it is important to say okay, here is a 
scoliosis pattern…does it have an emotional component?  Of course—it has a huge 
emotional component.  (502.3, 505.3)   
 
I guess the emphasis on breath (504.7) and the moment (501.7) and feeling your feelings 
(505.7), feeling your body (101.7), and tuning in.   
 
The teacher or the therapist really has so much of their own power in terms of how they 
stop or direct that.  (503.8, 505.8)   
 
I think yoga is really about allowing ourselves to find that inner courage to bee seen and 
heard and listen to our bodies.(101.9)  And both can bring up a lot of emotion.  (505.9) 
 
I’m working a lot with young adolescent girls and one girl came to me because of anxiety 
issues.  I will work with her in a combination of really traditional D/MT and authentic 
movement and then throw in specific things like working sun salutations with her and 
working inversions so that she can conquer some of the fear reactions and it works 
wonderfully for her.  It helps the autistic children gain control of their own bodies.  Yoga 
practice really, it’s a very good match.  (505.3) 
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Participant Opening 
Question 1 
Opening 
Question 2 
Question 
I A 
Question 
I B 
Question 
I C 
Question 
I D 
#1 Hunter 
College 
Kripalu DMT 6 years Both Kripalu, 
Iyengar 
#2 Antioch 
University 
Maine, New 
Hampshire, 
Wisconsin 
Yoga 8 years Both Hatha, 
Vinyasa, 
Ashtanga, 
Bikram, Yin 
#3 Goucher 
College 
Chicago; 
Cambridge, 
MA 
DMT 1 year Both Vinyasa, 
Kriya, 
Hatha, 
Iyengar, 
Kundalini, 
Pre-Natal 
#4 Alternate 
Route 
Carnegie 
Mellon, 
Omega 
Institute 
Yoga 10 years Both Kripalu, 
Iyengar 
#5 Pratt 
Institute 
Integral Yoga at the 
same 
time 
Both Hatha, Life 
Force, Pre-
Natal 
#6 Goucher 
College 
Om Yoga in 
Manhattan 
DMT 8 years Both Iyengar, 
Vinyasa, 
Restorative, 
Pre-Natal 
#7 Hunter 
College 
New York 
City 
Yoga 8 years Both Hatha, 
Kundalini, 
Iyengar, 
Kripalu 
#8 Hahnemann 
University 
Joan White, 
Philadelphia 
DMT 2 years Yoga only Iyengar 
#9 Hahnemann 
University 
Joan White, 
Philadelphia 
DMT 1 year Both Iyengar, 
Power yoga, 
Ashtanga 
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Appendix A: Recruitment Letter 
 
 
 
 
 
 
 
 
Research Box # 10 
Creative Arts in Therapy Program 
Drexel University- Center City Campus 
245 N. 15th Street Mail Stop #905 
Philadelphia, PA  19102-1192 
 
 
Date 
 
 
[Address] 
 
 
Dear [Name], 
 
I am a graduate student in the Dance/Movement Therapy program at Drexel University.  I 
am in the process of working on my thesis for the fulfillment of a Master’s degree.   
 
My thesis study addresses the phenomenon of D/MTs who have dual training and 
practice experience in D/MT and yoga.  The principal investigator on this study is Ellen 
Schelly Hill.  There is anecdotal evidence that this phenomenon exists and that these 
therapists at times integrate components of both D/MT and yoga into their practices.  It is 
my intention to understand the nature of the interaction of D/MT and yoga in practices of 
those who have been dually trained in the two disciplines.  This has not previously been 
systematically studied.  
 
In order to participate in this study you must meet current DTR or ADTR requirements 
and also have current or past experience as a yoga instructor.  I am hoping to recruit ten 
participants who I will interview separately on a one to one basis.  I will travel to a 
location that is convenient for the research participant in order to conduct the interview.  
The interview will involve guided open ended questions that leave room for descriptions 
of experience and thoughts the research participant may wish to include.  I will audio 
record and transcribe the interviews and analyze the data to identify emerging themes.  
The final transcriptions will not be included in the thesis although summaries and 
selected unidentified interview statements may be included.  No identifying information 
will be included with the summaries or statements.  
 
I have sent this letter to you because the address you provided in the ADTA directory is 
located within a geographic area that I have selected for my study.  If you meet selection 
criteria and are interested and willing to participate in this study, please complete the 
enclosed form and mail it back to me in the stamped envelope I have provided.  Within 3 
weeks of sending this recruitment letter I will gather the responses I have received, 
shuffle them, and make contact in the order of the shuffled forms, by the preferred 
contact method indicated on the form.  The first 10 people I am able to successfully 
contact and with whom I am able to schedule an interview meeting will be the research 
participants.  Those who are not selected for the study will be notified. 
 
I look forward to meeting each research participant to learn about your unique 
experiences with these body/mind disciplines.  Please respond within two weeks of 
receiving this recruitment letter if you are willing and interested in participating in this 
study. 
 
Thank you for your time in reading and responding to this research recruitment letter. 
 
 
Sincerely, 
 
 
 
 
Amy Borskey 
Student Researcher 
Dance/Movement Therapy Program 
Drexel University 
 
Appendix B:  Announcement of study for ADTA listserv 
 
D/MT and Yoga Study 
 
My name is Amy Borskey. I am a graduate student in the Dance/Movement Therapy 
Program at Drexel University.  This is an announcement of an interview study I am 
conducting that will investigate the nature of the interaction of dance/movement therapy 
and yoga in the practices of those DTRs and ADTRs who are dually trained in and 
practiced both in D/MT and yoga.  The principal investigator on this study is my thesis 
advisor, Ellen Schelly Hill.  I will be sending out hard copies of a letter detailing the 
study and asking for participation to those of you in the ADTA directory who are located 
in the Greater Philadelphia Area, New York City, the Delaware Valley and New Jersey 
(excluding Cape May and Sussex counties).  These counties are excluded for 
convenience factors since the researcher will be traveling to conduct the interviews in 
person.  I appreciate your review of the selection criteria and investigative procedures and 
the return of the recruitment contact form if you meet selection criteria and are interested 
in and willing to participate in the study. 
 
Thank you for your time, 
 
Amy Borskey 
 
Appendix C:  Interview Guide  
 
 Opening questions: 
  Where did you receive your training in D/MT? 
  Where did you receive your yoga training? 
 
I. History or Background in the mind/body disciplines: 
A. Which were you involved in first and what attracted you to the 
other? 
B. How long were involved with or practicing (D/MT, yoga) before 
you became involved in (D/MT, yoga)? 
C. Do you currently practice both?  Which? 
D. What kinds of yoga are you trained in or have experience with? 
E. How long have you been practicing each? 
 
II. View points on combining the two modalities: 
A. Do you think you combine your knowledge of both in your 
practice?  Do you consciously keep them separate in your practice?  
Or consciously pull from each? 
B. In what ways do you think the two complement each other? 
C. What are your thoughts on the benefits/detriments of combining 
them? 
D. Do you have a personal model that you use in your practice? 
E. What elements of each do you find most important or prominent in 
the combination? 
F. Have you noticed differences in the ways that different populations 
respond to a combined modality?  What populations have you 
worked with incorporating a combined modality? 
 
III. Personal experience in practice: 
A. What are your perceptions of how your dual training has affected 
your practice? 
B. If you are currently practicing both, do you see the influence of 
dual training more prominently in one modality or the other? 
C. How would you conduct a typical D/MT session? 
 
IV. Personal perceptions of how students/patients/clients experience the 
modalities because of your dual training: 
A. How do you believe they would have a different experience if you 
were not dually trained? 
B. Do you think one population may benefit more than others from a 
combined modality? 
 
 
Appendix D: Coding Chart 
 
Categories: 
 
(100) Awareness is Developed in both Patient/Student and Teacher/Therapist 
 (101) self-awareness 
 (102) awareness of students/patients 
 (103) meeting the needs of students/patients 
  
(200) Cautions of Dual Practice 
 (201) consider the population to determine how to use elements of D/MT and  
  yoga 
 (202) support the therapeutic process in D/MT sessions 
 (203) maintain teacher role in yoga class 
 
(300) Contributions of Yoga to the Individual’s D/MT Practice 
 (301) guidance (guiding people in movement experience/breath) 
 (302) understanding energy in the body, relaxation 
 (303) structure in yoga 
 (304) yogic concepts such as nonviolence, compassion, being nonjudgmental,  
  self-actualization being in the moment, connection to the world, extend to  
  D/MT practice 
 (305) yoga has helped D/MTs stay in the field by offering them a way to take care 
  of themselves and to bring something else to their practice 
 (306) yoga makes movement more accessible to people (language)/more popular  
  that D/MT 
 (307) anatomy 
 
(400) Contributions of D/MT to Individual’s Yoga Practice 
 (401) observational skills 
 (402) sensitivity to students and their emotions 
 (403) guidance 
 (404) kinesthetic empathy 
 (405) working with a group 
 (406) verbalizations if necessary or appropriate/putting word to movement 
  
 
(500) Elements Shared Between D/MT and Yoga 
 (501) being aware and working in the moment 
 (502) the mind-body connection 
 (503) structure of session/class, guidance of therapist/teacher 
 (504) working with energy and breath support 
 (505) working with emotions 
 
Appendix E: Categories and Coded Data 
 
(100) Awareness is Developed in both Patient/Student and Teacher/Therapist 
  
 (101) self-awareness  
 
I think I’m very aware of the idea of energy traveling up and down the spine and energy 
traveling through the core of the body and how important that is.  (101.1; 
302.1underlined)   
 
So I think I have that very much in mind when I’m working with people, where their 
energy is, where I can see and feel it, and then how much or that quality of it is in the 
core of their body.  (101.1; 302.1underlined)   
 
In Kripalu you’re guided in the breathing to visualize and to kinesthetically feel the 
movement of the breath energy in the core of the body and up and down the spine.  
(308.1; 101.1underlined)   
 
[Yoga] made me feel the energy in my core and the movement through, was it moving, 
what was that…(101.1; 302.1underlined) 
 
The ability to work to control one’s self or mastery of certain movements of the body is 
very engaging.  (101.1) 
 
In yoga I’m constantly my own researcher and my own source of information, really 
realizing what it feels like when I have tension in my pelvis and how difficult it is just for 
me and a person who doesn’t have that experience to be able to let it go and consistently 
remind myself to be free.  (101.2, 102.2)  I think having a yoga practice helps me connect 
how I see people holding tensions in their bodies and what it might feel like cause I 
practice and connect with my own awareness of my body.  (101.2, 102.2)   
 
When they are trying their risks I encourage them to feel what it’s like in their bodies for 
them to do that, what kind of thinking comes up for them, what kind of breathing 
happens, do they hold their breath and what does that mean?  (101.2, 102.2; 
308.2underlined)  
 
I think yoga is an amazing tool to have to be able to develop body awareness.  (101.2)  
 
Helping the kids get reconnected and settled in their bodies (101.2) 
 
So the elements of each that I find most important and prominent in the combination are: 
the aesthetic element, body awareness, self-awareness. (101.2)  
 
Noticing when my body is subtly drawn away from something.  (101.2)   
 
So much of the work in D/MT is awareness of your body, just connecting.  (101.5)   
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I think they complement each other in building initial awareness as well—that’s the work 
of both on some level in the beginning.  (101.5)   
 
I think D/MT has enhanced my own yoga practice.  D/MT has helped me to be more 
aware of my patterns, movement preferences, body awareness.  (101.5)   
 
Most important or prominent elements in the connections…this is very specific to my 
population—grounding, centering, balance, alignment, and then energetics (101.6, 103.6)   
 
Just the acknowledgement and the awareness that yoga would bring by using your mind 
and your body and focusing on every body part.  (101.7)   
 
In yoga you are invited to look at how you are moving and breathing.  Consciously, 
expand your breath, expand your chest.  (101.7)  Notice when you can’t and just notice it.  
Just become aware of it.  (101.7)   
 
[Yoga] spoke to me and I think D/MT has the same premise; look inside and see how you 
are in your body in a particular way, and sometimes you are not in your body. (101.7)   
 
I think it’s very clear to me that I consciously have chosen to integrate the two and they 
work very well together.  I’m constantly surprised but not surprised in a way that they 
work so well together.  As long as I can remember when I first realized how much yoga I 
was doing in a dance class I realized they were so similar.  I see them as working easily 
together and I continue to find more ways to integrate them and I think that’s what’s 
happened, and happily so.  (101.7) 
 
I do think they complement each other a lot.  A really simple answer to this would be that 
on one hand, DMT in the way I understand it is that it more quickly goes towards 
developing people’s awareness of themselves and their own sensitivity of themselves in 
moving and their own sense of who they are and their emotions in their body, their 
images, their body sensations.  (101.8)  Yoga takes time in doing that.  It’s not the direct 
route.  It’s different, it’s a different path.  It does the same thing but it has a different 
path.  (101.8)   
 
It’s more about in the beginning phases, for students just learning, it’s about just learning 
the pose or feeling the stability of themselves and learning where their body is.  (101.8)   
 
[Yoga] was a lot about body awareness and natural progression with movement.  (101.2) 
 
Sometimes I realize that I’m going into my own asana practice and I’ll be like, this isn’t 
where the kids need to go so I have to pull back a little bit and stay mindful of what the 
group needs.  (202.2, 203.2; 101.2, 102.2underlined)   
 
Or I’ll manipulate a little movement and then there becomes awareness there.  (101.2)   
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Knowing how to take that anatomy knowledge into the body (101.3) (407.3) is very much 
a D/MT skill (407.3), how I react to things, emotional reactions of my students, (404.3) 
very useful as D/MT skills.  I think I’m a much more compassionate teacher because I 
have that D/MT background and can recognize some of my own patterns and reactions.  
(404.3, 405.3) 
 
So I think yoga actually is really helpful in self-regulation.  And people have a lot of self-
regulation problems.  There are certain feeling states in which they just lose it and it’s 
like, okay, instead of just trying to suppress this, maybe there is a way to tolerate it and 
be in it.  (101.1)   
 
There are certain feeling states in which they just lose it and it’s like, okay, instead of just 
trying to suppress this maybe there is a way to tolerate it and be in it.  (101.1) 
 
building sense of self, individuality, centering.  (101.2)   
 
constantly bringing awareness to where you are within that structure (101.2) 
 
The self-chakra the third one I focus on a lot with my patients—a sense of self and 
identify. (101.5)   
 
I use yoga techniques postures with them with authentic movement techniques, drawing 
in the mindfulness, self awareness.  (101.5)   
 
Some of my most wild, crazy boys developed so much self-awareness by having a yoga 
mat and learning the postures.  (101.6)   
 
Just the acknowledgement and the awareness that yoga would bring by using your mind 
and your body and focusing on every body part.  (101.7)   
 
In DMT I think there is a similar intention throughout the session and throughout the 
training that you need to take a look, be self aware, be aware, don’t shun or shy away as 
difficult as it may be on what is hurting you, what’s uncomfortable.  Of the two, both 
really focus on being self aware. (101.7)  (508.7)  And using the mind and body and spirit 
as one to really know yourself.  (502.7)   
 
It’s about self-knowledge too.  (103.9)   
 
I believe that this is very important….where the energy is, what the quality of it is, how 
mobile it is, not to s ay that is always has to be mobile…but just, what do you think of it.  
(101.1)   
 
I know that something about how I observed them (102.1) or what kinds of connections 
had about the core energy in their body (101.1; 302.1underlined) and how it may be 
helpful for them to increase it or move it in a certain way (102.1; 301.1underlined), 
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I do have the kids with special needs and yoga is a lot of connecting people and energy.  
(602.4) (101.4)   
 
I often find that the most hyperactive kids are also the ones that can hold the balancing 
poses the longest.  (101.6)  They have so much energy and this gives them a way to 
channel it. 
 
Then I just try to be with the energy of the group (302.6) and challenge it at times which I 
feel is kind of more of a yoga approach.  (101.6) 
 
I think yoga is really about allowing ourselves to find that inner courage to bee seen and 
heard and listen to our bodies.(101.9)  And both can bring up a lot of emotion.  (505.9) 
 
There have been times that I have consciously pulled from yoga when dealing with kids 
experiencing rage.  They have automatically gone into a yoga pose when they were trying 
to be disruptive and I have supported them, telling them that they were doing supported 
plough to cool their brains off.  I would pull very directly from yoga.  Whether it’s from 
the theory or the specific opportunities to work on or bring in the idea of a certain pose 
and the benefit it brings.  I think there are a lot of times that I will consciously bring it in.  
Particularly in terms of whether I introduce asanas.  (101.9) 
 
 
 (102) awareness of students/patients  
 
I think I got much more sensitive to seeing that [moving energy] in other people.  (102.1)   
 
I know that something about how I observed them (102.1) or what kinds of connections I 
had about the core energy in their body (101.1; 302.1underlined) and how it may be 
helpful for them to increase it or move it in a certain way (301.1underlined), and then I 
give them a direction to do that.  The observation and assessment and sensitivity to it 
(101.1) come from my training as a yoga teacher.   
 
In yoga I’m constantly my own researcher and my own source of information, really 
realizing what it feels like when I have tension in my pelvis and how difficult it is just for 
me and a person who doesn’t have that experience to be able to let it go and consistently 
remind myself to be free.  (101.2, 102.2)  I think having a yoga practice helps me connect 
how I see people holding tensions in their bodies and what it might feel like cause I 
practice and connect with my own awareness of my body.  (101.2, 102.2)   
 
I often find that the most hyperactive kids are also the ones that can hold the balancing 
poses the longest.  (102.6)   
 
In D/MT in my training where I really focus, the parts of my training that have really 
become a part of my practice have really had to do with my kinesthetic empathy (407.2) 
and just using my assessment skills and my intuition together to be able to question 
where someone is at in their body/mind/spirit.  (402.2, 403.2, 405.2, 102.2)   
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having enough sense of myself (101.2) so that I know what’s going on in a group.  
(102.2)   
 
It’s very much made me a much better teacher being dually trained.  (102.3; 503.3, 505.3, 
508.3)   
 
I can make people feel the work on different levels comfortably and that’s a skill that you 
get as a D/MT.  To be able to see everything that’s going on.  (401.3, 402.3, 403.3; 102.3)   
 
Oftentimes the yoga poses start to create subject matter for the day.  Strong pose—there’s 
been fighting and you talk about that, or if they need to feel strong or they can’t feel 
strong.  I often utilize poses as a way to find subject matter and transition that to the 
emotional work as well.  (301.3)  So it informs what kind of comes next in the session.  
(102.3)  If I’m doing private work, I might start them off in a few poses or working 
through sun salutations and then from there working with strong movement.  So we’ll flip 
back and forth between poses to maybe writing poetry, working in the elastic sack so that 
she can feel her space in movement and then when she is starting to feel strong we’ll 
transition her something like an inversion, a downward plank from the wall.  This is at 
first a terrifying movement.  But keep it in a way that’s safe so that she can start to feel 
strong and feel okay.  (102.3, 103.3; 404.3) 
 
 
Taking whatever they share with me and having the practice support that and making sure 
it’s highlighting that this is about them and their time and their space and being in their 
bodies.  (102.5)   
 
I assess the students’ energy (102.6; 403.6) in a matter of seconds and decide how to let 
them enter.  (103.6)   
 
I kind of start with the warm-up and then from that warm up I kind of try to ascertain by 
looking and observing and feeling where they might be at.  Often they are very sleepy.  I 
kind of try to do some sort of reading of what’s going on with them and then I attempt to 
slowly build the movement starting with where they’re at.  (102.7, 103.7)   
 
To keep looking and watching and taking in whatever is going on in the moment and 
having that attitude and being able to keep modifying until you find what works.  (102.7, 
103.7) 
 
I will do a warm-up and a lot of times I pass the lead so I get a sense of where they are 
and where the schism is in the group and who is feeling good and who is feeling bullying 
and who is withdrawn.  (102.9)   
 
I will have a rapport with people through yoga and have them come to DMT, again that 
initial connection to their body to then be more playful and spontaneous, expressive.  
(101.5)   
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I’m looking at interactions with parents or with toys, whatever the case.  (110.9, 105.9)   
 
feeling the space between you and your neighbor, (102.2) 
 
But to see what’s in front of you and respond to that. (102.3, 103.3) 
 
I do have the kids with special needs and yoga is a lot of connecting people and energy.  
(602.4) (102.4)   
 
Sharing and connecting happen.  (102.7) 
 
I guess again what I try to focus on is having some sort of interaction.  I encourage them 
to interact with me and then each other.  (102.7) 
 
 
 
 (103) Meeting the Needs of the Patients/Students 
 
I know that something about how I observed them (102.1) or what kinds of connections 
had about the core energy in their body (103.1, 302.1underlined) and how it may be 
helpful for them to increase it or move it in a certain way (102.1, 301.1underlined), 
 
It’s very much made me a much better teacher being dually trained.  (102.3; 503.3, 505.3, 
508.3)   
 
I can make people feel the work on different levels comfortably and that’s a skill that you 
get as a D/MT.  To be able to see everything going on.  (401.3, 402.3, 403.3; 102.3)   
 
But to see what’s in front of you and respond to that. (102.3, 103.3) 
 
Oftentimes the yoga poses start to create subject matter for the day.  Strong pose—there’s 
been fighting and you talk about that, or if they need to feel strong or they can’t feel 
strong.  I often utilize poses as a way to find subject matter and transition that to the 
emotional work as well.  (301.3)  So it informs what kind of comes next in the session.  
(102.3)  If I’m doing private work, I might start them off in a few poses or working 
through sun salutations and then from there working with strong movement.  So we’ll flip 
back and forth between poses to maybe writing poetry, working in the elastic sack so that 
she can feel her space in movement and then when she is starting to feel strong we’ll 
transition her something like an inversion, a downward plank from the wall.  This is at 
first a terrifying movement.  But keep it in a way that’s safe so that she can start to feel 
strong and feel okay.  (102.3, 103.3; 404.3) 
 
Taking whatever they share with me and having the practice support that and making sure 
it’s highlighting that this is about them and their time and their space and being in their 
bodies.  (103.5)   
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I assess the students’ energy (102.6; 403.6) in a matter of seconds and decide how to let 
them enter.  (103.6)   
 
I kind of start with the warm-up and then from that warm up I kind of try to ascertain by 
looking and observing and feeling where they might be at.  Often they are very sleepy.  I 
kind of try to do some sort of reading of what’s going on with them and then I attempt to 
slowly build the movement starting with where they’re at.  (102.7, 103.7)   
 
An understanding of where people are emotionally and how movement is affecting them 
can really help and sensitize you as a yoga teacher about what happens next and where to 
lead this person and when to introduce breath practice and what kind of 
pranayama…where the opening should take place.  (102.8, 103.8)   
 
I will do a warm-up and a lot of times I pass the lead so I get a sense of where they are 
and where the schism is in the group and who is feeling good and who is feeling bullying 
and who is withdrawn.  (102.9, 103.9)   
 
My experience as a D/MT is that you meet people where they are.  (103.1)   
 
I meet them where they are at.  (103.6)  That’s my personal model.  I would say that part 
of my personal model is to always meet the clients where they’re at.  (103.6) 
 
One of the essential truths of D/MT is that you meet people where they are so there is no 
such thing as failing.  (103.7)   
 
Sometimes I realize that I’m going into my own asana practice and I’ll be like, this isn’t 
where the kids need to go so I have to pull back a little bit and stay mindful of what the 
group needs.  (202.2, 203.2; 103.2underlined)   
 
I tend to do what the group needs.  (103.2)   
 
To keep looking and watching and taking in whatever is going on in the moment and 
having that attitude and being able to keep modifying until you find what works.  (103.7) 
 
We have all of this knowledge and can see what the need is on a rhythm and body level.  
(103.9)   
 
But how I use it is based on what I see is the need.  (103.9)   
 
Most of my groups have that sort of structure.  The opening, the process, organized 
activity based on what I saw in the warm-up. (103.9) (503.9)  
 
I think that the flexibility that I have because I’m dually trained is really key and gives 
everyone something.  As I said, working in the environment that I work in, that’s really 
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important to have that perspective, that if this doesn’t work, then try something else.  
(103.7) 
 
 
 
 
(200) Cautions of Dual Practice 
  
 (201) consider the population to determine how to use elements of D/MT and  
  yoga  
 
(One population benefit more than others from a combined modality?)  Probably, maybe 
for certain populations but I don’t think I would be able to say which ones.  But to be able 
to figure that out, if you looked at things like if yoga helps for example with self-
regulation and then you work with a population that really needs that then you could 
expect that they would benefit more than a population that doesn’t necessarily need that 
although it seems that yoga brings a lot of different benefits so you might think that yoga 
might benefit any population.  The things is about this idea of combining is that it’s really 
subtle.  I could do sessions where I don’t mention the work yoga and I never use a 
posture and I don’t use any breathing techniques or anything that would make someone 
come away from it thinking, “Oh I really benefited a lot from her yoga training,’ but I 
know that something about how I observed them (104.1) or what kinds of connections 
had about the core energy in their body (109.1; 302.1underlined) and how it may be 
helpful for them to increase it or move it in a certain way (106.1; 301.1underlined), and 
then I give them a direction to do that.  The observation and assessment and sensitivity to 
it (104.1, 105.1) come from my training as a yoga teacher.  And my ability to guide that 
or create the exercise comes from that. (301.1)  It’s not yoga postures necessarily, so that 
makes it subtle.  I could say that their actually benefiting from my dual training. 
 
Sometimes the natural progression that I’ve learned happens in yoga doesn’t happen in a 
D/MT group and it’s not the right direction to go.  (201.2)   
 
In many cases and different diagnoses, in places where being in the moment might not be 
the best place to be, being in stillness.  (201.2)   
 
I want to say again that adolescents, they just compare themselves to one another.  
Adolescents tend to do that a little bit more.  Then there’s some populations need there to 
be more playfulness and others…if I were to do a stretching and relaxation group with 
the adolescents, I just have to….relaxation isn’t stopping and breathing, it can be, but it 
definitely takes a little bit longer for them to get there.  For people who have sexual 
trauma there really has to be a lot of permission to do as much as you’re willing.  (201.2) 
 
With the kids, if I were doing like an open ended Chacian unstructured group, it’s chaos, 
they dissociate, they get aggressive and I lose control because they are out of control.  It 
brings up a lot of anxiety for them.  (201.2) 
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It really depends on the population.  When I’m working at the therapeutic nursery school, 
for example, I always start with the stretch band... a very D/MT gathering in the circle.  
Then bring in the yoga cards and I usually give them poses from them.  I’m thinking of 
an animal that starts with a SSSSSS and then we might jump back to more movement 
work. (201.3) 
 
I think the right person can really do a great job of combining it.  But you can’t be nuts.  
Yoga can be really frustrating to a lot of people.  (201.4)   
 
I put questions out there.  In DMT I feel that I sort of demand an answer and in yoga I 
just sort of put it out there.  (201.5, 204.5)   
 
I can say that maybe there is a caution.  A DMT can be a yoga teacher but a yoga teacher 
cannot be a DMT.  When you practice both you have to be really clear about what you 
are doing and who you are doing it with.  It’s really a boundary issue with how to be clear 
about what you are doing.  It’s not a detriment, just a caution.  (201.6)   
 
I have to adapt what I’m doing.  That’s a conscious decision and planning that I have to 
make is how to adapt what I do, what I’m borrowing from yoga for this population.  
(201.7)   
 
With my population I don’t feel that teaching yoga per say as a class would work with 
my population.  That’s where I think when people attempt to teach it in a way that they 
may teach the general population.  To approach it a wrong way may be a detriment.  
(201.7)   
 
I think any population could benefit from a combined modality.  It’s how you’re 
combining them.  What elements from each are you using.  (201.8)   
 
It might be helpful with PTSD and sexual abuse but further in to treatment because 
accessing the body would be so provocative potentially.  (201.9) 
 
 
 
 (202) support the therapeutic process in D/MT sessions  
 
I know that what people can get stuck with is am I doing it right.  If you are too specific 
about the movement you are showing it can become like a dance class.  (202.1)   
 
There is a whole issue of to much focus gets put on how much is right and how it looks 
instead of how it feel sand the experience.  Since D/MT is so process oriented and so 
experiential that I could imagine that maybe people could get into that.  There is a right 
and a wrong way to do yoga postures, so I guess the only detriment I could imagine is if 
you are a D/MT that has something in your personality where you might hold on too hard 
to doing certain forms in the right way and lose sight in a way of what you’re actually 
teaching.  Because I think you’re teaching more the experience than rather or not 
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someone is doing the posture correctly.  (202.1)  You could say that maybe for certain 
people if they’re made anxious by too open ended a process that they may grab onto 
something like yoga for structure that they would oppose too much and not leave enough 
room.  (202.1)   
 
Sometimes I realize that I’m going into my own asana practice and I’ll be like, this isn’t 
where the kids need to go so I have to pull back a little bit and stay mindful of what the 
group needs.  (202.2; 108.2, 102.2underlined)   
 
The detriment is that yoga is completely structured.  I’m saying follow me and in DMT 
we’re asking them to be more individual, use creative expression.  That’s what makes it 
what it is, is that component.  You don’t want to lose that.  (202.5)   
 
I feel for myself sometimes when I have a group that I’m a little worried about working 
with, I feel myself gravitating more towards yoga because it’s more structured and I 
know I can control it, verses being in the moment of a DMT session.  I feel myself 
wanting to hold on to the structure.  So for myself I have to be aware of that and stay in 
the moment of possibility and what’s going to evolve in the movement.  (202.5) 
 
It would detrimental to approach it in a dogmatic way.  (202.7)   
 
I think potentially one of the detriments is if it becomes too teachy you might lose track 
of what the psychic process is.  (202.9)  D/MT is about the psychic process and if it 
becomes too asana based or too focused on form it could be detrimental.   
 
I think the teaching verses process is the difference that can make or break whether it’s 
beneficial or detrimental.  (202.9)   
 
So the social interaction, the creativity, you have to make sure that’s all still there.  You 
have to make sure you are still giving the patients the opportunity to be expressive with 
their bodies.  (203.5)   
 
 
 
 (203) maintain teacher role in yoga class  
 
I put questions out there.  In DMT I feel that I sort of demand an answer and in yoga I 
just sort of put it out there.  (203.5)   
 
I’m very clear that yoga class is not a therapy situation.  It’s a class, it’s called a class.  
(203.6)   
 
I think the teaching verses process is the difference that can make or break whether it’s 
beneficial or detrimental.  (202.9, 203.9)   
 
 10
I think from time to time I have set off doing a chair aerobics class and I’ll be doing yoga 
and then I’ll bring in D/MT connected with other people.  And I’m not there as their 
therapist, (203.2) so I think there are more times I’m doing something that’s not D/MT 
where I don’t want to ask the questions and bring it into awareness.  (203.2)   
 
I’m very careful teaching a regular yoga class that it remains within that structure of 
Western style asana work.  (203.3)   
 
I wouldn’t tell them to move in a certain way as I would in a DMT group.  (203.8)   
 
I might allow the group to go through movements that sort of push them to their edge, 
like what you want to do in movement therapy, but I won’t want to ask leading questions 
that create, or put a person in a place where they might be experiencing something that I 
won’t be there to support.  (203.2) 
 
There would be pretty powerful stuff come up and I don’t think that sort of class is 
always the appropriate place to bring it up.  (203.3)  
 
I’m pretty clear about not releasing people’s stuff all over the place.  (203.3)   
 
There are people who work very successfully doing workshops that combine D/MT and 
yoga but I think it’s very clear in the advertising that that’s what it’s going to be.  I’m 
very careful that if someone is going through an issue that that not be something the 
whole class goes through.  (203.3)   
 
I am cautious of having people open up certain parts that are being protected.  (203.8)   
 
 
 
 
 
(300) Contributions of Yoga to the Individual’s D/MT Practice  
  
 (301) guidance (guiding people in movement experience)  
 
I guess that’s the other thing, yoga really helped me to learn how to guide people in 
movement experience.  (301.1)   
 
I felt able to really tell people exactly how to be in certain alignment.  (301.1)  You can 
show people but bodies are really different.  (304.1) 
 
Yoga really deepened my ability to guide people in terms of movement experiences and 
states of relaxation which is a movement experience.  (301.1)   
 
The things that I learned the most from yoga were the things about relaxation.  Because 
in the Laban training there was the whole thing about action and recuperation and there is 
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a cycle and that makes sense in terms of energy.  But there’s something about being able 
to really feel releasing and relaxing…it’s easy to say, ‘let that go’ or ‘release’…some 
people have no reference to that.  So actually learning how to guide someone to 
experience that so that they have a reference for it, that actually is a movement.  (301.1, 
302.1, 504.1)  
 
There is a relationship between yoga and meditation which is kind of along the lines of 
being able to guide people (301.1) into a meditative state.   
 
I know that something about how I observed them (104.1) or what kinds of connections 
had about the core energy in their body (102.1; 302.1underlined) and how it may be 
helpful for them to increase it or move it in a certain way (102.1; 301.1underlined),  
 
And my ability to guide that or create the exercise comes from that. (301.1)   
 
then I can start to use subtle manipulation to help people access places that are so 
unconscious to them that they can’t even without assistance let their bodies go there.  
(301.2)   
 
subtleties of touch and sustaining to understand where does the yogic belief of freedom 
within one body, how does that actually feel when one is assisting.  (301.2) 
 
I often utilize poses as a way to find subject matter and transition that to the emotional 
work as well.  (301.3)   
 
I ask them to put their hands on their bellies.  (301.7)   
 
I tell them that they are the real masters and I am a guide.(301.9) And it’s the same in 
therapy.  (503.9)(406.9)   
 
In Kripalu you’re guided in the breathing to visualize and to kinesthetically feel the 
movement of the breath energy in the core of the body and up and down the spine.  
(301.1; 101.1underlined)   
 
I think yoga kind of makes more states more explicit, so being trained as a yoga teacher 
made that more explicit.  “Okay, this is what you’re doing, this part of the class you are 
being guided into a relaxed state, but also a meditative state.”  Then you can take it to 
focus on the breathing, and sit cross legged and do guided meditations.  Access to more 
meditative states…So maybe what I’m saying is that yoga may also contribute more of a 
range of states that one can explore.  It’s not that you can’t get to those states by 
movement, because you certainly can, but I think that certain states yoga is more explicit 
about, and that is the goal.  (301.1)  
 
Sometimes I would incorporate some group work just based on breath, (301.2) 
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In dance the focus can become really external and it can do that in yoga as well.  I think a 
really good teacher can bring that focus back inside.  Knowing the subtleties of anatomy 
and guiding each body to move in its own way.  Yoga helps me become much more 
familiar with the anatomy of the body than I think I would be if I had just studied D/MT.  
(301.2, 307.2) 
 
When they are trying their risks I encourage them to feel what it’s like in their bodies for 
them to do that, what kind of thinking comes up for them, what kind of breathing 
happens, do they hold their breath and what does that mean?  (101.2, 102.2; 
301.2underlined) 
 
Either something I said or just on physical term, breathe into it (301.2) for example, let 
go of this, let go of your thinking, come back to your breath.  (409.2; 301.2)   
 
I think that watching where breath goes can help indicate where the person’s focus is and 
how deeply they can connect to their bodies.  (301.2) 
 
In the partial I intellectualize it and use the concepts with them for stress management.  
We do a lot of mindfulness and breathing techniques.  We do yoga postures, we break 
down the benefits of yoga for mental health, mood management.  (301.5)   
 
I almost always start a session with breathing, deep breathing, and that as a method of 
getting my residents centered.  (301.7)   
 
What I do that’s really primarily what I’m thinking of that’s yoga is deep breathing, to 
have them understand the inhalation, we fill our bellies with air, the exhalation and the 
belly deflates.  (301.7)   
 
Oftentimes the yoga poses start to create subject matter for the day.  Strong pose—there’s 
been fighting and you talk about that, or if they need to feel strong or they can’t feel 
strong.  I often utilize poses as a way to find subject matter and transition that to the 
emotional work as well.  (301.3)  So it informs what kind of comes next in the session.  
(102.3)  If I’m doing private work, I might start them off in a few poses or working 
through sun salutations and then from there working with strong movement.  So we’ll flip 
back and forth between poses to maybe writing poetry, working in the elastic sack so that 
she can feel her space in movement and then when she is starting to feel strong we’ll 
transition her something like an inversion, a downward plank from the wall.  This is at 
first a terrifying movement.  But keep it in a way that’s safe so that she can start to feel 
strong and feel okay.  (102.3, 103.3; 404.3) 
 
 
 
 (302) understanding energy in the body, relaxation  
 
There was a guidance to be oriented towards your moving energy, to be aware of your 
moving energy throughout the class.  (302.1)   
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I think I’m very aware of the idea of energy traveling up and down the spine and energy 
traveling through the core of the body and how important that is.  (101.1; 
302.1underlined)   
 
So I think I have that very much in mind when I’m working with people, where their 
energy is, where I can see and feel it, and then how much or that quality of it is in the 
core of their body.  (101.1;  302.1underlined)   
 
The things that I learned the most from yoga were the things about relaxation.  Because 
in the Laban training there was the whole thing about action and recuperation and there is 
a cycle and that makes sense in terms of energy.  But there’s something about being able 
to really feel releasing and relaxing…it’s easy to say, ‘let that go’ or ‘release’…some 
people have no reference to that.  So actually learning how to guide someone to 
experience that so that they have a reference for it, that actually is a movement.  (301.1, 
302.1, 504.1)  
 
[The elements that I find most important or prominent in the combination are] core 
energy, relaxation.  (301.1)   
 
It made me feel the energy in my core and the movement through, was it moving, what 
was that… (101.1; 302.1underlined)….  
 
So that’s one principle that it really contributed to a lot to my working with people in 
movement from yoga.  (302.1)  Energy in the body is such an abstract idea to many 
people and it’s so not abstract, it’s so experiential.  If you can guide people in breathing 
experience, moving experience, guided relaxation takes people into a different state…it’s 
like magic.  It changes people’s state.   
 
So the main elements that my dual training has affected would be the idea of core energy 
in the body, and shifting and guiding moving experiences.  Core energy, relaxation.  
(302.1)   
 
It’s also about the stability to either dampen or deescalate one’s energy which seems to 
me to be equally important as being able to sustain a high level of energy, high level of 
strength and force and even aggression.  Being able to tolerate it and be in it in a way 
that’s safe…how to contain themselves and deescalate…(302.1)   
 
I know that something about how I observed them (102.1) or what kinds of connections 
had about the core energy in their body (101.1; 302.1underlined) and how it may be 
helpful for them to increase it or move it in a certain way (102.1; 301.1underlined), 
 
I take the idea of power and energy that comes from the body and that you can connect 
someone else with.  (302.4) 
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I guess I got my permission from working in yoga and how I understand the flow of 
energy.  (302.4)   
 
Then I just try to be with the energy of the group (302.6) and challenge it at times which I 
feel is kind of more of a yoga approach.  (103.6) 
 
So D/MT was so much about action and movement…and I feel like the contribution of 
yoga for me was the other side. What’s in the relaxation, what’s in the movement of 
release, what’s in the letting go, what’s in the rest.  How do you really rest so that you 
can exert yourself again?  (302.1) 
 
And there is a letting go and you can let go of whatever you want to let go of.  (302.7) I 
take that aspect of yoga.  (302.7)   
 
What struck me was the intense sense of relaxation that I got after this very intense 
practice, this physically demanding practice.  I don’t think I’ve ever experienced such a 
state of peace and calm.  (302.8)   
 
Kripalu—in the Berkshires; attracted to that form because they are very focused on flow 
and transitions from posture to posture. (302.1)   
 
I think the poses are so critical to informing sometimes the work that you see emotionally 
because how someone does a pose is important because on a yogic level you can see if 
prana (308.3) is flowing through the pose freely.  (302.3)   
 
Phoenix Rising.  It was a very humanistic form of yoga.  It had a lot of fluidity. (302.4)   
 
 
 (303) structure in yoga  
 
The anxiety is greatly reduced when they know exactly what is expected of them and 
what is going to happen.  (303.2)   
 
I would say that it’s given me a clear structure to use sometimes with people when I don’t 
know where to go.  (303.2)   
 
The kids really know me as the yoga poses.  (303.3) 
 
I’ve brought more and more teaching yoga postures into my D/MT groups.  (303.3) 
 
Some populations like my normal neurotics need to be told what to do.  You need to 
dictate a vocabulary to them.  Improvisation is terrifying to them.  (306.4, 303.4)   
 
It’s (yoga) concrete for them.  (303.6)   
 
Yoga gave them so much ritual that they really enjoyed it.  (303.6)   
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I sometimes would have a sort of yoga warm-up in a DMT group.  (303.8)   
 
A complement to the DMT is that yoga offers this amazing structure, physical structure 
in putting the body in different positions.  It’s tremendously stabilizing.  (303.8)   
 
 
 
 
 
 (304) yogic concepts such as nonviolence, compassion, being nonjudgmental,  
  being in the moment, connection to the world, extend to D/MT practice 
 
I felt able to really tell people exactly how to be in certain alignment.  (301.1)  You can 
show people but bodies are really different.  (304.1) 
 
The more ways you know how to guide people the more ways you can help people 
because everyone moves differently.  (304.1, 306.1) 
 
I think that’s where yoga and D/MT overlap for me a lot—being aware of yourself 
(508.2) without judgment (304.2)  
 
It also helps me to have compassion for the experience being in bodies that have different 
stories than mine.  (304.2)  
 
And then where yoga comes back in to be helpful is with the idea that every body is 
different and some bodies can do certain things that some bodies aren’t ready for or will 
never be ready for.  (304.2)  
 
A lot of times in my yoga teaching and in my own practice it’s a lot about no judgment 
and compassion and honoring where your body is.  (304.2)   
 
subtleties of touch and sustaining to understand where does the yogic belief of freedom 
within one body, how does that actually feel when one is assisting.  (301.2, 304.2) 
 
connecting to self, to the world around you and a healthy way to do that.  (304.2) 
 
the thinking aspect the yoga mind, is an aspect that I think I bring to movement therapy.  
(304.2)  
 
I will work very much with the physical practice and then as they get more into the 
practice they start to eat healthier and live in the more non-violent ways because of the 
asanas.  (304.3) 
 
I’m always drawing attention back to the concepts I take from yoga.  (304.5)   
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Yoga is very much about paying attention to the moment (304.6) 
 
I think everyone can benefit from yoga.  I’m not sure everyone can benefit from DMT.  
Everyone could benefit from pranayama and yogic principles.  But I don’t know if 
everyone needs dance therapy.  (304.6) 
 
Embracing concepts from yoga like non-violence; nonviolence is a big part of therapy 
and keeping all safe.  The fundamental when you’re working with anybody.  I will use 
the concepts from yoga in my D/MT practice.  (304.9)   
 
I see yoga as certainly the theoretical piece and fundamental aspects of humanity and the 
approach is all interwoven.  (304.9)   
 
I almost feel like that the yogic mind (304.9) is a model for me to be able to truly be able 
to understand work from a self-actualizing state  
 
But there is always an underlying piece, the yogic principles and yogic way of living, and 
I think it’s what I bring to my D/MT practice.   (304.9) 
 
I think that having yoga in my life and in my practice it ultimately brings a greater place 
of compassion on my part for this other human’s process even when I get to the point 
where I don’t like the person or don’t want to move with them.  I can look at that with 
more heart.  (304.9)   
 
That’s where I draw from my yoga philosophy that you need to stay true to your own 
journey and center in yourself and find the direction your own roots are growing.  (304.2) 
 
The kids describe how they work on focusing on one point without being distracted and 
they say that they turn off their ‘second mind’ or get rid of their peripheral vision…to be 
able to watch how one is responding.  And these are yoga strategies, telling yourself 
mantras, watching your mind….grounding strategies. (304.2)   
 
I think without the yoga experience I would have a harder time brining in concepts of 
self-actualization.  (304.9)  I think that’s really what yoga at the core level brings to my 
practice as a D/MT.  I probably would be more neurotic, I would have more triggers 
without yoga.   
 
I felt to be able to really tell people exactly how to be in certain alignment.  (301.1)  You 
can show people but bodies are really different.  (304.1) 
 
 
 (305) yoga has helped D/MTs stay in the field by offering them a way to take care  
  of themselves and to bring something else to their practice 
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So I started taking yoga for my spine and I liked it.  I wasn’t taking regular dance classes 
at that point and it was sort of, it felt like taking regular dance classes.  I started to feel 
more mobility and more in my body.  (305.1)  
 
So I went to Kripalu first because I hated the job and I was trying to figure out some 
other kind of direction I wanted to bring to the D/MT career because I knew I wasn’t 
going to be able to stay being a D/MT in that kind of situation.  (305.1)  
 
I had also had a really good experience with it because it had been very therapeutic to me.  
(305.1) 
 
Certainly for me as a working person and as a DMT for my own self-care and the ability 
to rest, let my energy build, all that was totally helpful.  A huge contribution to my own 
ability to keep going.  (305.1)  
 
Certainly the self-sustainment is very important.  (305.1)   
 
I wanted from yoga training was a way to take care of my body and I could do on my 
own.  Definitely in terms of sustaining me, it’s really been helpful. (305.1)  
 
The point at which I started to train as a teacher, the decision to do teacher training was 
because I really felt like I was at a junction in terms of D/MT career.  I wasn’t sure if I 
was really going to have enough opportunities to work in places that i wanted to work 
just having D/MT training.  So actually it was a decision to do additional training that 
was also movement and it could also be used therapeutically.(305.1)   
 
I really felt like I needed something in addition because there weren’t enough 
opportunities where I was geographically and because of my own preferences—I didn’t 
like in-patient work and I knew that Hunter was really oriented towards in-patient 
work…I knew that’s where a lot of the jobs were.  (305.1)  
 
So really for me it was really like a way of getting post graduate training as a way to stay 
working as a D/MT or to stay working in movement therapeutic work.  (305.1) 
 
 I think yoga really helps me stay centered in myself.  My devotion to my own practice 
helps me.  It’s something that I don’t need other people to do.  (305.2)  My yoga practice 
is my way of being centered in my body (305.2)  
 
I think I may not have been as good of a therapist if I didn’t have yoga in my life so 
regularly.  (305.2)   
 
I was thinking about if I would have stayed in the field so long if I hadn’t found yoga, 
and I don’t think so.  (305.3) I’m sure you will find a lot of people with this response and 
that their success in staying in the field so long is because they have found ways of 
working more than one thing.  (305.3)   
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Anything you can bring into your practice to keep it fresh is great.  It would be sad not to 
have both skills.  It would just seem so empty.  (305.6)  
 
People come to me because they know I’m both [dance therapist and yoga teacher].  Even 
literally a lot of jobs I have had, one of my former students brought me in to the 
therapeutic nursery school because of my dual training.  I got a referral for one of the 
girls I am working with right now from someone in the YTA because she knew I was a 
D/MT and a yoga teacher.   
 
 
 (306) yoga makes movement more accessible to people (language)/more popular  
  that D/MT  
 
There really weren’t that many jobs for D/MTs except in hospitals.  I had this beautiful 
studio and it was hard to get people to come.  It was hard to have a private practice in 
D/MT, not many people would come.  And I wanted to work with people in a studio, 
also.  And so I thought, well, if I trained in yoga I could teach classes in the studio and 
maybe I could do private coaching or work with people in some combination of yoga and 
D/MT.  I thought yoga was more recognizable than D/MT to general population too.  It 
was gaining in its recognition.  (306.1)  
 
Iyengar was very helpful about the actual details.  It was very translatable for different 
bodies.  (306.1)  
 
The more ways you know how to guide people the more ways you can help people 
because everyone moves differently.  (304.1, 306.1) 
 
Which enables them to access states that they may not have been able to access before 
which can be helpful. (306.1)  
 
the names of the postures, because Kripalu has the Sanskrit names but they also have 
English names, they are kind of poetic, they do bring a certain, they give you more 
language for movement.  They have postures, and the names have the qualities and 
associations for movement.  The associations the names bring.  That contributed that for 
me because classical ballet training doesn’t give you much language for movement.  
Laban gave me more language for movement.  Yoga language is more evocative.  (306.1)  
 
just from the point of view of yoga being another access. (306.1)   
 
So for some people, the language is really engaging, (306.1)  
 
I think it gives some people access to the work that they would otherwise not be able to 
access.  I have found that to be true.  Mostly, my experience as a D/MT is that you meet 
people where they are.  That’s such a profound principle to work from because it’s like 
saying you have to explore and experiment many different languages because people 
speak really different language.  More like some people work really well with visual 
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images but some people work really well with kinesthetic images.  Some people get lost 
in the visual and it doesn’t connect with them to any movement.  If you describe 
sensations explicitly it’s great for some people and for some it doesn’t connect.  That’s 
what I mean by languages.  (306.1)  I think the way yoga has expanded my range of 
language for people in terms of movement, I think that my patient’s or client’s benefit a 
great deal from it because they access things that they wouldn’t otherwise be able to.  
They can use the work in ways they otherwise wouldn’t be able to.  (306.1)  
 
Sometimes I’ll show a funny way to put your body and then the kids can choose to take 
the risk and try.  (306.2)   
 
But I’m using primarily the yoga poses as my way to get in, and it’s very effective with 
that age group.  (306.3)   
 
It’s often in yoga that people can grasp onto a little easier than this kind of vast unknown.  
In this society the word dance is scary to people.  Yoga is not so foreign.  (306.3)   
 
Yoga comes back down to that it is easier for us in the West to comprehend these 
postures.  An easier way to latch onto movement than improve or dance forms and it’s 
also much friendlier for men.  (306.3)   
 
A lot of my autistic kids are highly visual.  Having the cards is wonderful for them.  They 
love that visual.  I find that really successful in working with them.  (306.3)   
 
It’s a great in for some populations and there is a high interest in yoga right now and 
seems to be staying.  Now everyone has heard of yoga but not everyone has heard of 
D/MT.  The idea of D/MT comes across a little easier when used or talked about in 
combination with yoga.  (306.3)   
 
Yoga helps to get people involved.  (306.3) 
 
Some populations like my normal neurotics need to be told what to do.  You need to 
dictate a vocabulary to them.  Improvisation is terrifying to them.  (306.4, 303.4)   
 
Also, yoga is such a cool way to get people moving and a safer way for people to start 
learning the DMT stuff.  (306.5)  It normalizes a little bit when you use the word yoga.  
(306.5)   
 
The benefits are that yoga brings people to the work more easily.  (306.5)   
 
yoga is just an incredible tool especially now a days because in America it is so popular.  
(306.6)  That is part of the reason I got my teacher training.  I would ask some of the kids 
I was doing DMT with to sit up tall and they would start Oming.  It happened enough 
times and I was getting much more into my own practice.  I thought if this has become 
generic household vocabulary then I shouldn’t ignore it especially since I love it so much 
myself.   
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Both bringing in yoga and polarity therapy concepts have really made my DMT much 
more interesting.  So many new kinds of vocabularies and there are vocabularies that 
both are accessible more to the children and their parents.  (306. 6)  Since yoga is from 
the Ayurvedic tradition and so is polarity therapy, I find that using the five elements 
concepts that correlate to the chakras helps to get the kids interested.  They are much 
more interested in these things than in Effort Shape.  (306.6)   
 
I find that the lingo is more universal.  (306.6)   
 
In the 1980s I actually started a job as a DMT but one of the reasons the Director really 
wanted to hire me was because I taught yoga.  She really wanted to bring that there.  
(306.8)   
 
 
 
 (307) knowledge of anatomy  
 
In dance the focus can become really external and it can do that in yoga as well.  I think a 
really good teacher can bring that focus back inside.  Knowing the subtleties of anatomy 
and guiding each body to move in its own way.  Yoga helps me become much more 
familiar with the anatomy of the body than I think I would be if I had just studied D/MT.  
(301.2, 307.2) 
 
I have a lot more anatomy from my yoga training, (307.3) 
 
I got a lot more anatomy than I got in D/MT training.  (307.3) 
 
 
(400) Contributions of D/MT to Individual’s Yoga Practice 
  
 (401) observational skills  
 
I can make people feel the work on different levels comfortably and that’s a skill that you 
get as a D/MT.  To be able to see everything going on.  (401.33; 102.6)   
 
that I think my DMT training brings that ability to really check the energy of the room, 
have a much more full understanding of that, being able to discuss it if I needed to or 
think it through.  (401.6) 
 
I combine my knowledge of both DMT and yoga in my yoga practice in a way that just 
sort of informs me, not so much about the poses I’m teaching, but in terms of the energy 
in the room, the way I look at people’s bodies, how I see their energy, the way I approach 
people, in terms of seeing the blocks in their bodies.  (401.8)   
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I have is sort of an awareness of energy dynamics, a model of being sensitive to how you 
approach them, how and where you touch them.  (401.8, 403.8) 
 
But D/MT trains better in the observational skills, (405.3) mirroring, kinesthetic empathy.  
(407.3)   
 
In D/MT in my training where I really focus, the parts of my training that have really 
become a part of my practice have really had to do with my kinesthetic empathy (407.2) 
and just using my assessment skills and my intuition together to be able to question 
where someone is at in their body/mind/spirit.  (401.2; 102.2)   
 
I think there is definitely an aesthetic quality that D/MT has that I bring to my yoga 
practice a lot.  (402.2)   
 
So the elements of each that I find most important and prominent in the combination are: 
the aesthetic element (402.2), body awareness, self-awareness. (101.2) 
 
An understanding of where people are emotionally and how movement is affecting them 
can really help and sensitize you as a yoga teacher about what happens next and where to 
lead this person and when to introduce breath practice and what kind of 
pranayama…where the opening should take place.  (103.8)  DMT can really shape a yoga 
practitioner in a really powerful way, the knowledge of a DMT.  (402.8, 403.8) 
 
I feel good that I bring a knowledge of movement to my yoga classes that goes beyond 
yoga.  I feel knowledgeable about different ways of understanding movement and I feel 
comfortable that if anything happens in the class that I am prepared to deal with it.  
(402.8, 404.8)   
 
I assess the students’ energy (102.6; 403.6) in a matter of seconds and decide how to let 
them enter.  (103.6)   
 
I have is sort of an awareness of energy dynamics, a model of being sensitive to how you 
approach them, how and where you touch them.  (401.8) 
 
It’s very much made me a much better teacher being dually trained.  (501.3)  I teach 
many different levels and make people feel the work on different levels comfortably and 
that’s a skill that you get as a D/MT.  To be able to see everything going on.  (401.3)  To 
not do a cookie cutter therapy group or yoga class.  But to see what’s in front of you and 
respond to that.  It’s made me an extremely good teacher.   
 
 
 
 (402) sensitivity to students and their emotions 
 
My D/MT training has incorporated so much more; I know about assessment and 
intervention, development perspective.  (402.2)   
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But keep it in a way that’s safe so that she can start to feel strong and feel okay.  (102.3, 
103.3; 402.3) 
 
Knowing how to take that anatomy knowledge into the body (101.3) (402.3) is very much 
a D/MT skill; how I react to things, emotional reactions of my students, (402.3) very 
useful as D/MT skills.  I think I’m a much more compassionate teacher because I have 
that D/MT background and can recognize some of my own patterns and reactions.  
(101.3; 402.3) 
 
I am more comfortable with emotions (402.5) and a lot of yoga teachers don’t know what 
to do with it.  My training as a therapist is invaluable.   
 
I think my DMT training brings that ability to really check the energy of the room, have a 
much more full understanding of that, being able to discuss it if I needed to or think it 
through.  (401.6, 402.6) 
 
An understanding of where people are emotionally and how movement is affecting them 
can really help and sensitize you as a yoga teacher about what happens next and where to 
lead this person and when to introduce breath practice and what kind of 
pranayama…where the opening should take place.  (103.8)  DMT can really shape a yoga 
practitioner in a really powerful way, the knowledge of a DMT.  (402.8) 
 
Part of being a teacher is knowing how far to take the student.  As DMTs we are more 
able to do that in a therapeutic relation.  (402.8) 
 
I feel good that I bring a knowledge of movement to my yoga classes that goes beyond 
yoga.  I feel knowledgeable about different ways of understanding movement and I feel 
comfortable that if anything happens in the class that I am prepared to deal with it.  
(402.8, 404.8)   
 
 
 (403) guidance and working with a group 
 
In D/MT in my training where I really focus, the parts of my training that have really 
become a part of my practice have really had to do with my kinesthetic empathy (407.2) 
and just using my assessment skills and my intuition together to be able to question 
where someone is at in their body/mind/spirit.  (402.2, 403; 102.2)   
 
My D/MT training has incorporated so much I know about assessment and intervention, 
development perspective.  (403.2)   
 
I feel good that I bring a knowledge of movement to my yoga classes that goes beyond 
yoga.  I feel knowledgeable about different ways of understanding movement and I feel 
comfortable that if anything happens in the class that I am prepared to deal with it.  
(403.8)   
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I combine my knowledge of both DMT and yoga in my yoga practice in a way that just 
sort of informs me, not so much about the poses I’m teaching, but in terms of the energy 
in the room, the way I look at people’s bodies, how I see their energy, the way I approach 
people, in terms of seeing the blocks in their bodies.  (401.8, 402.8, 403.8)   
 
I have is sort of an awareness of energy dynamics, a model of being sensitive to how you 
approach them, how and where you touch them.  (401.8, 403.8) 
 
I tell them that they are the real masters and I am a guide.(301.9) And it’s the same in 
therapy.  (503.9)(403.9)   
 
For instance, how powerful is it to be in a room that people are so close to each other and 
doing the same sequence, that whole idea of synchrony, as a dance, there is so much 
pleasure and joy to that experience and I think that people can get really connected.  
(403.2)   
 
In terms of holding and managing a group my DMT training has helped.  (403.5)  I feel 
more able to hold a group (403.5) and place for discussion (405.5) for groups like my 
fertility yoga class.  I am more comfortable with emotions (402.5) and a lot of yoga 
teachers don’t know what to do with it.  My training as a therapist is invaluable.   
 
 
 
 
 
 (404) kinesthetic empathy 
 
In D/MT in my training where I really focus, the parts of my training that have really 
become a part of my practice have really had to do with my kinesthetic empathy (404.2) 
and just using my assessment skills and my intuition together to be able to question 
where someone is at in their body/mind/spirit.  (401.2, 402.2, 404.2; 102.2)   
 
But there is a kinesthetic experience (404.2) of, I’ll touch that part of you and we’re 
going to do eagle pose.   
 
I can click through my head and think, okay they must be feeling this out of whack or 
feeling this pull because I can quickly feel that kinesthetically in my body, and 
understand what’s going on…(404.3) 
 
But D/MT trains better in the observational skills, (401.3) mirroring, kinesthetic empathy.  
(404.3)  
 
Knowing how to take that anatomy knowledge into the body (101.3) is very much a 
D/MT skill; how I react to things, emotional reactions of my students, (402.3) very useful 
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as D/MT skills.  I think I’m a much more compassionate teacher because I have that 
D/MT background and can recognize some of my own patterns and reactions.  (101.3) 
 
 
 (409) verbalizations  
 
Either something I said or just a physical term, breathe into it (301.2) for example, let go 
of this, let go of your thinking, come back to your breath.  (405.2; 301.2)   
 
Putting it out there for them to hear and maybe think about.  (405.2)   
 
I bring the techniques to both by the questions I pose (405.5) or I will highlight the 
symbolism.  (511.5) 
 
So we’ll talk more about the experience and how that is reflected in the person.  (405.5)  
 
In terms of holding and managing a group my DMT training has helped.  (403.5)  I feel 
more able to hold a group (403.5) and place for discussion (405.5) for groups like my 
fertility yoga class.  I am more comfortable with emotions (402.5) and a lot of yoga 
teachers don’t know what to do with it.  My training as a therapist in invaluable.   
 
I think my DMT training brings that ability to really check the energy of the room, have a 
much more full understanding of that, being able to discuss it if I needed to or think it 
through.  (102.6, 402.6, 405.6) 
 
Because I have my DMT training, when I’m in yoga class or doing a session on my own, 
I sometimes become more aware of whatever I’m feeling and I will actually go and do 
some journaling.  Something will become clearer as a result of doing yoga because of my 
DMT training, I really want to name it, to have a record of what I was feeling and what 
came up for me.  So that is what I think is something that is particularly possible and 
helpful and extra that I do because of DMT training.  In the DMT what stands out for me 
as a DMT in my job is that I also try when possible to have some kind of verbalization or 
articulation from time to time after the session sometimes during the sessions of actually 
naming what it is that we may be feeling, if they clients are able to.  I think that’s 
something from DMT that is additional and enhancing to one’s growth-to be able to name 
and say, that ability to articulate does increase and reinforce and enhance your feelings 
and your growth, and kind of helps on the journey.  (405.7) 
 
I think both go towards developing awareness.  (508.8)  Again a lot of that is in the hands 
of the teacher/therapist.  It’s not so much the technique itself, it’s what their saying about 
it (405.8) and how they’re guiding them.  (503.8)   
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(500) Elements Shared Between D/MT and Yoga 
  
 (501) being aware and working in the moment 
 
I think that in the practice of both DMT and yoga I try to bring the essence of whatever is 
happening right now is where we are.  (501.7)  That’s how we’re going to communicate 
and be able to interact is to start where we are.  (501.7)  It’s essential to both DMT and 
yoga.   
 
How is it beneficial—the integration of the two, that truth that they both have that we 
only have this moment and that the moment is what is really important.  (501.7)  . 
 
I think that both yoga and DMT have taught me to be in the moment.  (501.7)   
 
I guess the emphasis on breath (504.7) and the moment (501.7) and feeling your feelings 
(505.7), feeling your body (101.7), and tuning in.   
 
This whole idea about finding the self and wholeness that’s intrinsically there is very 
DMT.  Working with what’s already within.  (501.5) 
 
The whole idea of working with what’s already present, that wholeness, that creativity is 
health.  (501.5)  In yoga there is a wholeness and balance that is already there.  I think 
both practice the use of that.  (501.5)   
And obviously working these asanas, and letting the mind be free, by working the body, 
just as we do in D/MT, you come to a different level of well-being.  (501.3)   
 
In both I think we are looking for a higher level of being, wellness, mental health, 
whatever that is…very similar.  (501.3)   
 
I do a lot of stress reduction kinds of somatic interventions that I think both yoga and 
DMT share.  (501.7)   
 
I think the concepts are the same that we want to be seen and heard and loved and 
respected.  (501.9)   
 
It’s very much made me a much better teacher being dually trained.  (501.3)  I teach 
many different levels and make people feel the work on different levels comfortably and 
that’s a skill that you get as a D/MT.  To be able to see everything going on.  (401.3)  To 
not do a cookie cutter therapy group or yoga class.  But to see what’s in front of you and 
respond to that.  It’s made me an extremely good teacher.   
 
 (502) mind-body connection  
 
They are both connecting body and mind.  (502.2)   
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And obviously working these asanas, and letting the mind be free, by working the body, 
just as we do in D/MT, you come to a different level of well-being.  (502.3)   
 
I think anatomy is really important because you can look at a body and you have no idea 
why something is out of whack and sometimes it is important to say okay, here is a 
scoliosis pattern…does it have an emotional component?  Of course—it has a huge 
emotional component.  (502.3)   
 
In both we’re working with the body and seeing how that reflects your inner experience.  
(502.5)   
 
I guess in some of those connections like symbolism and metaphor (506.5) and you are 
using similar concepts to bridge the connection between your physical experience and 
you inner/psychological one.  (502.5)   
 
What attracted me to both of them was the body-mind-spirit connection.  (502.6)   
 
In DMT I think there is a similar intention throughout the session and throughout the 
training that you need to take a look, be self aware, be aware, don’t shun or shy away as 
difficult as it may be on what is hurting you, what’s uncomfortable.  Of the two, both 
really focus on being self aware. (101.7)  (501.7)  And using the mind and body and spirit 
as one to really know yourself.  (502.7)   
 
Sometimes bodies are certain ways because of emotional and spiritual reasons.  So 
they’re interconnected, the mind and the body.  (502.7) 
 
Both show power of a physical practice to integrate the mind and the body and spirit.  
(502.8)   
 
But inherently we all base the idea on movement being therapeutic.  (502.3) And 
obviously working these asanas, and letting the mind be free, by working the body, just 
as we do in D/MT, you come to a different level of well-being.  (502.3)  And that can 
work with any physical or mental limitations; you can work to the best of your ability.  
And I think that is true in yoga and true in D/MT.  In both I think we are looking for a 
higher level of being, wellness, mental health, whatever that is…very similar.  (502.3)  A 
lot of the structures in yoga are similar to our principles in D/MT.  (503.3) 
 
And obviously working these asanas, and letting the mind be free, by working the body, 
just as we do in D/MT, you come to a different level of well-being.  (502.3)   
 
I do a lot of stress reduction kinds of somatic interventions that I think both yoga and 
DMT share.  (502.7)   
 
I feel that through dance and movement and the breath and being together in a group that 
we are going to find some kind of comfort there.  (502.7)   
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how powerful movement can be and how it can affect you.  (502.8)   
 
And people respond to it so well, especially the children.  (502.6)  So in terms of the 
benefits are unbelievable.  The balancing of the two brain hemispheres, calming the 
nervous system down so they can focus more on their school work….it’s completely 
resourcing and it’s fun.  (502.6)   
 
I do a sun salute as an opening exercise and people are transformed.  (502.4)  
 
 
 
 
 
 
 (503) structure of session/class 
 
Sometimes they need less structure, sometimes more.  It’s the same thing with a yoga 
class, although I think in my interests of teaching, if I teach a yoga class, I’m almost 
interested in doing a set sequence so that’s the structure (503.2)  
 
I guess I do have a structure to a D/MT session.  Warm-up, theme development, closure.  
I think that’s one of the similarities that yoga has.  It’s always different though.  (503.2)  
a similar kind of idea like warming into the body, brining in awareness, developing a 
theme, depending on what teacher you’re with, sometimes the theme is cleansing, 
sometimes grounding, sometimes energizing and then there’re the cool down, svasana, 
closure in D/MT is usually what I think of as a time for there to be integration.  (503.2) 
 
I tried a couple of dance kinetics classes that are out there and that came out of Kripalu, 
and I find it interesting that a lot of the sessions run almost like a D/MT session.  (503.3)  
There’s a lot of building on the intensity of the group, building on expressive movement.  
(504.3)   
 
A lot of the structures in yoga are similar to our principles in D/MT.  (503.3) 
 
But we almost always end the therapeutic school sessions with closing, and squeezing, 
relaxing, releasing, and then holding ourselves quiet for a certain amount of time.  (503.3)   
 
And then we have some sort of cool down and we say goodbye.  (503.7)   
 
The teacher or the therapist really has so much of their own power in terms of how they 
stop or direct that.  (503.8, 505.8)   
 
I think both go towards developing awareness.  (501.8)  Again a lot of that is in the hands 
of the teacher/therapist.  It’s not so much the technique itself, it’s what their saying about 
it (405.8) and how they’re guiding them.  (503.8)   
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I tell them that they are the real masters and I am a guide.  And it’s the same in therapy.  
(503.9) 
 
Most of my groups have that sort of structure.  The opening, the process, organized 
activity based on what I saw in the warm-up. (102.9, 103.9) (503.9)  
 
 
 
 (504) working with energy and breath support 
 
The things that I learned the most from yoga were the things about relaxation.  Because 
in the Laban training there was the whole thing about action and recuperation and there is 
a cycle and that makes sense in terms of energy.  But there’s something about being able 
to really feel releasing and relaxing…it’s easy to say, ‘let that go’ or ‘release’…some 
people have no reference to that.  So actually learning how to guide someone to 
experience that so that they have a reference for it, that actually is a movement.  (301.1, 
302.1, 504.1)  
 
I find it interesting that a lot of the sessions run almost like a D/MT session.  (503.3)  
There’s a lot of building on the intensity of the group, building on expressive movement.  
(504.3)   
 
Energy is present in both-this subtle level of prana I think that’s what we’re working with 
in DMT (504.5) essentially.  Also opposition in the poses and movement and then the 
efforts in DMT.  (504.5)   
 
The use of energy, (504.5) feeling your energy.  I talk about Prana in both sessions-you 
aliveness, your sense of yourself.  (501.5)   
 
It really integrates the energy body and so does DMT.  (504.6)   
 
And so I’ll say, sit down and imagine that I dump a pound of sand on your legs, give 
them a visual imagery…you have to be careful with the breath.  (506.2)  and then 
watching where they are breathing.  (504.2)   
 
I feel that through dance and movement and the breath and being together in a group that 
we are going to find some kind of comfort there.  (502.7, 504.7)   
 
I guess the emphasis on breath (504.7) and the moment (501.7) and feeling your feelings 
(505.7), feeling your body (101.7), and tuning in.   
 
I’ll have moments in group where something is all happening together and goes together 
so naturally that it has that same awe inspiring experience.  So I think that’s a similarity 
in both.  (504.2)   
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I do have the kids with special needs and yoga is a lot of connecting people and energy.  
(504.4) 
 
They have so much energy and this gives them a way to channel it.  (504.6)   
 
 
 
 (505) working with emotions 
 
But keep it in a way that’s safe so that she can start to feel strong and feel okay.  (103.3; 
402.3; 505.3) 
 
Kinesthetic empathy is important because you can look at a body and you have no idea 
why something is out of whack and sometimes it is important to say okay, here is a 
scoliosis pattern…does it have an emotional component?  Of course—it has a huge 
emotional component.  (502.3, 505.3)   
 
I guess the emphasis on breath (504.7) and the moment (501.7) and feeling your feelings 
(505.7), feeling your body (101.7), and tuning in.   
 
The teacher or the therapist really has so much of their own power in terms of how they 
stop or direct that.  (503.8, 505.8)   
 
I think yoga is really about allowing ourselves to find that inner courage to bee seen and 
heard and listen to our bodies.(101.9)  And both can bring up a lot of emotion.  (505.9) 
 
I’m working a lot with young adolescent girls and one girl came to me because of anxiety 
issues.  I will work with her in a combination of really traditional D/MT and authentic 
movement and then throw in specific things like working sun salutations with her and 
working inversions so that she can conquer some of the fear reactions and it works 
wonderfully for her.  It helps the autistic children gain control of their own bodies.  Yoga 
practice really, it’s a very good match.  (505.3) 
 
